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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17084 CERTIFICATE OF DEATH 
1 ie aD. ‘TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY Dor 
Sa MARYLAND rl i 
jorate limits, zB LENGTH OF STAY IN 1b || c. OR TOWN Cetgy en corporate limits, write RURAL and fs nearest town) 


town) 
lew Dx QF, 1 


e. 1S RESIDENCE 


afb OF valet OR INSTITUTION (if not In hospltal, give street address) || d. Coty be ADDRESS . 
ON A FARM? 
a bridge Man , ad PR 2— ves ET nol] 
3. er we, First Middle = 4. Pes Month Day Year 
ae 
ane or EO int) Fdwe Ya Hen | DEATH Ye / 196 bj 
ee MARRIED oe 


ar 
CITY OR vA (If outside cor 
Calanb 4 and glve neares! 


5 J COLOR ie RACE] 7, MARRIED] al E nee Es Is IRGE (Tn, years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
ly bl rtday) eae Days heii ia Min. 
‘e3 ; te. WIDOWED [7] an 


1Db. we OF BUSINESS OR 
INDUSTRY 


be aor (Give kind done 18 BIR Le (County & | or foreign country) eet Hea AT 
url or le workIng life, et fons a Fie 
Wigne 32 4 
ie iW 14. MOTHER'S MAIDEN NAME, 
ate fal [e ape? Hoplnsy 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ae aV/ INFORMAN 
wise bible Ly 


(Yes, no, or unkown) ly give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 (, 
PART 1. DEATH WAS CAUSED BY: / 
33/ eee CAUSE Sere |. 1 Cmoyyv Ha 4 Ke 
Ww 


INTERVAL BETWEEN 


aes 


k / DUE TO Para 
Conditions, If any, which 5 4 enera i" 2 ed arte vise le vossf 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (c). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. be Sa anes 

= sa SS 

s yes] NO [uy 
= 2Da. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m, While — Not wnite factory, street, officebidg., etc.) 

= p.m. 19 at work at work ‘fl 


21. | certify that (I) (this hospital) attended,the deceased fr t 19___, that (I) (we) last 
saw the deceased alive o v and that death octurred a * M, from the causes and on the date ey above. 


22a. SIGNATU aS DATE %- 
ATTENDING D. STAFF 
piREcTOR [_] PHYS. 


226. fee we a il ru ce Ma aint a ae Or Ra ce fr as PRL 1 


: BURIAL, ORE ATION, 230. DRTE,THEREO) NA ah CREMATORY. . LOCATION (City, Aown or Wey ) 
/éle ge¢ Ne lar fie] key) 
fe R MDDHESS Ta LF REC'D BY OSG [ATURE 
v7 


re 25D. teeneThans ST 
RE y | c itt i : 


in 24 hours after death. If any delay is necessary, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of ee eR fcAL EXAM ORDS, 301 RESTON STREET, BALTIMORE 1, MARYLAND 
12085 ICAL Ex E 


1. PLACE OF DEATH 2. ’e deceased lived, If Institution: re admission) 
@. COUNTY 4. STATE b. COUNTY 
orc MARYLAND Maryland Dorchester oc towy 
b. CITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
Cate RURAL and give nearest town) 
ambridge D.O.A, Bishops Head Oo? +1 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 
Gambridge Hospital 


d. STREET ADDRESS @. 1S RESIDENCE 
DN A FARM? 


ie ves] no Ze 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
{ype or pringdmund C, Bowman DEATH December 10 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED D . DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Mal Sie Tee last birthday) (Months | Days | Hours | Min. 
ale White WIDOWED [—] pivorceo{]Yan 8, 1910 56 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (State or forelgn country) 
aang, ost of working life, even If retired) 


ired Dispatcher MayVen@’ Virginia 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Asa Bowman Martha Yearout 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 1 
577 10 1570 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A, 


INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Records Cambridge Hosp. Cambridge ,Md, 
18. CAUSE DF DEATH [Enter only one causo per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS GAUSED BY: Corona BA ONSET AND DEATH 
IMMEDIATE CAUSE (a). Fy occlusion 
; F 
My DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED 


MED? 
Yes [J no [>F 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Pert | or Part 11 of Item 18.) 
lent lah EON TBs TING) 


20¢. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF THTURY (Home, farm. 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work} at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy (], _ Inspectio 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


,  Ingutry (_], and tn my opinion 


death resulted from: Natural causes XXIK Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SfONATURE p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINERKK | 12/10/66 
NAME (hp John Mace Jr, Address (Street, city, town, or county) 
738. BURIBY CREMATION, 23b, DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 
oe Dec 13, 1966 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


SE Pea 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be executed within 24 hours after death. 


aod } CERTIFICATE OF DEATH 4 
sea 1 ent ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 p 
O78 Dorchester Ratan a STATEY opyland » COUNTY Dorchester 
i Bs b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. GITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
BSe write RURAL and give nearest town) n 
eae Cambridge 3 Days Cambridge i 
3 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
= ol> : : ; 
FRE/ 7G Cambridge-Md. Hospital 105 Choptank Ave. ves (]_noX] 
Sse |S Name Dr First Middle Last 4. DATE Month Day Year 
sae DECEASED OF 
ese (ype or print) Jobn Henr Brannock deaTH =December 19 66 
ECS 
Ses 5. SEX 6. COLOR OR RACE 7, ManmiED [~] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Bx last birthday) (Months | Days | Hours | Min. 
eggs Male White wippweo FX pivorcen[ || 24, Feb. 1889 yrs. 
are 1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sy oe 8 Merchant. Grocery Store Town Point, Dor, Co,| U,. S. 
@: iad 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
at * 
ev ers . William J, Brannock Sarah Lewis 
3 . 5, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT FY 
es &¢ S (Yes, no, or unkown) aliens Sivas Chopt ank Ave 
$ 385 No 21-07-7131 A Mrs. Wm, Mevers Cam 
ox nt ~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae ea 
5.225 PART |, DEATH WAS CAUSED BY: 7) 4 : 
BSuES IQ 2 | IMMEDIATE GAUSE (a)! 4.2 i penn htm 
S$ oss 443 X DUE TO 
Sf a055 Ccnditlons, If any, which 
Su nae gave rise to Immediate ©). 
Sie ames cause (a), stating the OUE TD 
=e ae underlying cause last. ©) 
i == & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTDPSY 
o* oS < eer PERFORMED? 
£5n75 (18 Broke S q ves] No DQ 
Fogle Uige 
ZS =5S= = | 2a, ACCIDENT Was UNDERLYING 2p, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
= 
Se EES |B) A OMANI ACNE Sa 
eg eee & | (iF EITHER, NOTIFY MEDIC. ) 
Pe Poesy) | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tse r= Hour a.m. While — Not While factory, street, office bidg., etc.) 
sr22e = p.m. 19 at work\_] at work 
e322 21. certify that (I) (this hospital) attended the deceased from_li=So _, 19, to Ld = <5 __, 19.40 &, that (0) (we) last 
Ese2s saw the deceased alive on_LaAa— -— _19 ©. and that death occurred at&“=AM, from the causes and pn the date stated above. 
azfoce @2a. SIGNATURE 22b. DATE SIGNED 
Ege ATTENDING MED. STAFF yy 
Slses a A. Bibvbes mp. PHYS. DN director C] pays. []| !2-S~ tb & 
Zea 6 220, PHYSICIAN'S 15. 5 22d. ADDRESS 
EE ers / | naME (ype) Richard G, Bilodeau, M.D, City Office Bldg, 
oo 2e2 
Ete 22s 23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
e*s% “\ REMOVAL (Specify) D f x 
ec 66 nT. d 1 
X : ‘ADDRESS i 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) R 700 Locust St. CambridperM4-fFC 8: | 1966 


20M 1/65 


h, 


) 


eet 
Wes) 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


{ 
n please 


mit. The! 


transit peri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatewhe executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


= 


director, page 3 should be detached for use as the burial- 


should be filed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17080 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
, MARYLANO- A E 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) War , 
Cambridge fe Rural- Cambridge / 


tt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. TS RESIDENCE 


Cambridge Maryland Hospit ny RoF.D.# 2 ves] nob 
Ea pd eS First Middle Last | 4. DATE Month Day Year 
(Type or print) Howard Wesley Brooks peaTH = Dee 1966 _ 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [_] NEVER MARRIED fg] | 8 OATE OF BIRTH 3. AGE (in years [FUNDER VEAR|IF UNDER 24 HRS. 
last, birthday) (Months | Oays | Hours | Min. 
Male Negro | wioowo[] _oworcrn | Oct. 15, 1902 ms. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
Laborer Farming Derchester Coo, Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Wesle Brooks Mar Sta 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). | “ 
lo ww--- = 220=32-003 Lettie Robbins Aireys, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ane INTERVAL PEIWEN 
5 Sa G> 
rm LOE Ce FA PRROM/(. VMEFERITIS |EXM8s, 


STK OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


& } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. nae Marler 
= Se as 2 
s yes [-] ND 

= 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of item 18.) 

$ |] DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work ] at work 


1 19 er tof £-¢~19_©*>that (0) (we) last 
ind that death. occurred fi ZeM, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING (‘eo STAFF 
PHYS. orector L] Prys. C] 


ita [5 / LG 
22d. ADDRESS 


21. | certify that (I) {this hospital) at ried the dec 


saw the fleceased alive on —19 
2 TURE 
C hale, (4 poe OZ 


22c. PHYSICIAN'S 


[* 


NAM : 
| fOr) Walter E. Guaby, Jy. M.D.|_19 F n Can e,Ma 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (State) 
REMOVAL (Specify) | | 
Bucktown Dorchester Co., Md. 
DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGIST] LA any 
@ 4 Cambridge, Mae | ome DEC 7 1966 pebonbrs oa = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18057 
f ee 2, USUAL RESIDEN x “Residence befqip edmpsionj 
XC a = \ S MARYLAND || alk \ I we Reid 
. autsi orate limits, i" LENGTHLOF STAY IN 1b . CITY OR TO' i rata limits, writa RURAL and give t town) 
i R Awics jot in ahi: al give eed CX ES S Ss \ WEL 
i! TU. Woh Nera. Rage ST ge 
. NAME 


(Where deceased lived, If instilutan: 
b, COUNTY 


{hy “Middle Lest Month 4 “Day Year 
DECEASED Gq 
thon my b N\AS any net 19 
SEX _ IN Fe. ORRACE|7. MARRIED [_] NEVER MARRIED [] | 2 es MK 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
\ \ & \ G stp\thdey) | Months) Days | Hours | Min. 
~ WIDOWED DivorceD [ _] G yrs. 


sician and completely filled in by the funeral 


any event, within 72 hours after death. 


12. NV OF 5 Ot 


10a, USUAL goa Ne & of work 10b. KIND OF BUSINESS OR le” BIRTHPLACE vi & State, or foreign country) 
1 ay In if reticed) A Ny 
a Ou ea MQTHER’S MAIDEN NAI i 


ase yemove carbon papers. Pages 1 and 2 spoutd 


Litoush 


a 


s Gs 15. WAS DECEASED EVER IN\Q.S. ARMED FORCES? \16. Khe URITY NO4 17. INF! a 
ee fi. ‘ols = in 
a | Recr | 
2. — G A a * aa 
ets § 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
3S a 5 5 PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
gp ad IMMEDIATE CAUSE (@) Cardiac Decompensation _ a al? ‘ 
ese | e 
ages Bt / DUE TO 
a 5 : E : 4 
fore Conditions, if ony, whhch w_ Arteriosclerotic Cardiovascular Disease 
Zea gave tise to immediate causa = z a = 3 é hy a 
2°35_. (a), stating the underlying ( DUETO 
= Taleb, 
c= (el = : 
uel 2 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. NSO ee 
4 Se 
Lite . 2 
s Gastroenteritis = my. ves [] No] 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 1B.) 
% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, pear 20f. (City or town) (County) ‘. (State) 
= Hear eens While __ Not While factory, street, office bldg., ete.) | 
=z 9 at work al work H 


1, that (I) (we) last 
, and that death yee at... hs from the causes and on the date stated above. 


~ 22b, DATE 
ATTENDING MED. STAFF 


mo. | PHYS.  [%}  pikecror [-] PHYS. [] 


22d. a ae 


~~ 


OF CEMETERY OR CREMATORY 
rw 


4 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


2 


250. REC'D BY {P'S 


vareJAN 


VR AIS (4) | 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. MARYLAND STATE DEPARTMENT OF HEALTH 
| M ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17989 CERTIFICATE OF DEATH 17084 


2. 292 
3 oe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
S 358 a. COUNTY of, y b. COUNTY —— 
3 2-5 Lor L fe scte marvin X 7A 
S 235 B. CITY OR TOWN (If aurade carparate limits, © LENGTH OF STAY IN 1b 
a — es write RURAL and give nearest towr Wy 
2 B38 Aly dyr1 F rs C4 
=o ee = d. NAME OF HOSPITAL2OR INSTITUTTON (1 1 *< in hospital, give sregt address) 2.75 RETDENCE 
oa > alm i 
Eee 13 L SACL WSoke, SD fate. asf ves (1 no CO] 
= S85 Bs NAME oF First iddle Lost ig DATE Month Doy Year 
= ‘ F 
3 BSE Eye o pit) iL Dn LesEen DEATH 70 166 
2 228 3. SEX 6 COLOR OR RACE] 7. MARRIED [SQ NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE years | IFUNDER1 YEAR_ IF UNDER 24 HRS._ 
ee go (a ip GF j bet Manths Min. 
& ses emale |ergo wipoweo [1] pivorceo [J -h ba 
® $e 10a, USUAL OCCUPATION (Give kind & work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or forei ae 12. CITIZEN OF WHAT 
a 25 during most of warking lite, aven if retire INDUSTRY ee Ke COUNTRY? 
2 §32 BPS ote Oe raat ST MIchAEIS— MD LSA. 
& Sj 13. FATHER'S NAME rove 4, MOTHER'S MAIDEN NAME 7 7m G7 InN GAAS 
= = 3 : / 
oS ae Komid Miskin ! Lev OWA). 
STS i Es ES eae Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address D 
i=J ett fes, no, or unknown, yes give wor or dates al service’ 
= s&s eiund ae aster Sfote State Méosoitsbl bdial Mhiued 
2 go 18. CAUSE OF DEATH (Enter anly ane cause per line fi @ is ‘ond wh INTERVAL BETWEEN 
= £52 PART |. DEATH Was CAUSED BY: ONSET AND DEATH ¢- 
2eess 2° - IMMEDIATE CAUSE (a) A 
el er Beis DUE TO Mote THAy 
£2228 Conditians, if any, which gove (6) 9 ¢ 
ae 222 rise ta immediote cause (a), DUE TO . 
Scoacao stating the underlying cause 
25 BES fost. = are AT MLV o4 
e248 cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBY BTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
= 2 Par . 
Beets ORIN ] LATE LATEn west] wo 
see = | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (EnteF nature of injury in Part | or Port Il of item 18, 
S = 
225s & | OR CONTRIBUTING CI CAUSE OF DEATH 
2532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
££ use S F'00c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County} (State) 
ee eS r= haut ee wile Wot While factary, street, affice bldg., etc.) 
eee iS atwark L]_atwark 
ees zal cant y that !) =i iene the =. fram_jf- 24% -GG ,19___, ta -[0- 19__, that (i last 
zrtwe Ti57 
2 e3e 19, and re cheered death sauited a M, fram causes and on the date stated abave. 
£652 To. SIGNATURE 226. DATE SIGNED 
chee = ATTENDING MED. oO STAFF 
ZEa8 PHYS. DIRECTOR PHYS. 
Paes 
© 
Pri gost 
~ = ied | 
2eoS5v 
S2 ee 
eo 
f=4 


Bo. BUR JAL, CREMATION, b. DATE THEREOF Be. ANE OF OF CEMETERY hte gare: } ‘ATION of, Town! (Count (Stote 
. ee ed Z = a ee <p anth ty” Oy . 
A a 7 J 
WH ay 2Sa. REC'D 8Y REGISTRAR 2Sb. REGISTRAR’S Lash URE 0 
x Ae £ 
‘S om DEC 13 1966 oer pg 


35 
= 
5 
& 


A 


Mh 
Lf riz 


= 
CU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician, 


VR ALS (4) NN 


20M 


ed by the attending physician and completely filled in by the funeral 


-transi 


After this certificate has been 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 2 


lease remove carbon 


i 
Pesnrae and in any event, within 72 hours after death. 


Then 


rmite 
fi se ayy J 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


1/65 NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17090 CERTIFICATE OF DEATH {7082 
1, SOE oe 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
, a. STATE b. COUNTY 
Derchester Rey Maryland Dorchester 
b. ‘ale Ru a Mi cee ae oor waa c . DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
36 years Cambridge 5 wh, 
Cay. 
d. NAME OF OSTA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SE aaataee 
210 Willis Street 210 Willis Street ves] nol 
3. Hees First Middle Last 4. pe Month Day Year 
(Type or print) ADDIE TODD DEAN. DEATH December 3, % 19 66 
5._ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24HRS, 
lap birt! oe Mi 
Female White WIDDWED fF] pivorceD [] Nov. 8, 187) | gb =| Days i Hours |] in. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign at) 12. CITIZEN OF WHAT 
during ees of working life, even If retired) INDUSTRY Y 


ewite Hene Dorchester Co., Maryland! USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James E. Todd Sarah Powley 
ds WAS Tae EVERINU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
es, "Ne unkown) LE UI AS CHAE) Unk , Virgil Dean, Cambridge i Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary ee lusion Oli 
,, IMMEDIATE CAUSE (a) 10 
SO sf DUE TO E of . 

Cenditlons, If any, which 6) Arterio-sclerotic cardio vascular disease 5 yg 

gave rise to Immediate stews 

cause (a), stating the : : : 

Paiaifine aiden: @___ Generalized arterio-sclerosis pb yrs. + 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AS AUTOPSY 
3 Se 
é YES 7 no [3] 
= 20a. ACCIDENT WAS UNDERLYING Gry 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
FS Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work (a 

21. | certify that ()) (eH, attended the deceased from. a 19.66, tp_12-3- _, 19.66, that (I) (BI last 


saw the deceased alive de DE and that death occurred dat2_2.M, from the causes and on the date stated above. 
22a. SMALE 22. DATE SIGNED 


s Mh. 2 fb l M.D. aeine iba} Binector 5) PHYS. oO 12-4-66 
22¢, PHYSICIAN'S ) 22d. ADDRESS 
| NAME (TyP¢H] dridge | a Wolff, fe a ) Z 615 Locust Street, Cambridge, Maryland 
23a. pay CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
feuoya h seenci | Dec 5, 1966 Greenlawn Cemetery | Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateEDEC 5 fherlta ludge 


= 

faalan) 
— 

= 

= a7 
taal 


= 
= 


e..... 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
, and 3 to the funeral director. Page 


5 may be retained for your files. 
pages 1 and 2 with the State Department of 
‘any event within 72 hours after death. 


ive Pages 1, 2, 
PM3. Page 


in Iter 


its designated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner’s Office along w; 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p: 


Health or il 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If InstifGtion: Se, Bafore. 


@. COUNT: 
Dorchester MEMCAND || co Mery ia * cou" rehester 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN ib | ¢. CITY OR TOWN [Il outside aorporate limits, write RURAL and give neerest town) 
writs RURAL and ey Fea town) og AG / 
am G 50 Years Cambridge OT 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitei, give street address) | 4. STREET ADDRESS e pase ee 
105 Belvedere Ave., 105 Belvedered Ave., ety noel 
ai EOP ~ First Middle Tat ay ‘DATE “Month ‘Dey —‘Yeer 
DECEASED = 
[Type or print Carroll Franklin Dill Dears December 29, 1966 
5. SEX 6. COLOR OR RACE] 7, married [IINEVER MARRIED [-] 'B. DATE OF BIRTH mata AGE (iivses TF UNDER 1 ¥. IF UNDER 24 HRS. 
st dig 'Y) Months] Di Hows | Mine 
Male White | woowm[)  oiorce fiMarch 10,1886 g a a Mies 


ee USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ee 1S Bae ol working life, OP ill sptired) 
& 


n Sante {State or loreign country) 42. CITIZEN OF WHAT COUNTRY: 


rehant retired Cambridge Uy 
13, PATHER'S NAME ; : "| 14, MOTHER'S MAIDEN NAME ~~ = < 
Charles T. Dill | Laura Bishop 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT : Vass é Ve 
(Yes, n on peprtown! | llyesgivewarerdetesctsorvice) P . Belvedere Ave. 
| Mrs.Shirley D. Dunn ldge, Md. 
718. © OF DEATH [Enter only one eaute par line for [a), Ib), and le).) — + 5 au a INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
7 MMEDIATE CAUSE ie)_ Coronary oc clu sion » ins tant _ 
” DUE TO 
Conditions, # any, which (b) Z =~) er 2etion 
pave rise to Immediete cause - 
(a), stating the underlying ( PUETO 
couse fast. () 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WES AUTOPSY 
RFORMED? 
i= 
3 Ys fal no Kj 
© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pan Il ol item 18.) 
& | PRIMARY (7 or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201. {City or town) ™ (County) {Stete) 
g Hour befec While __Not While lectory, streat, office bldg., ete. a 
2 Bis 19 et work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ia} a k) Inquiry (m3 and in my opinion 
death resulted fr: Natural causes kk]. Accident i Suicide Oo Homicide ‘fl Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


Fi 
oo map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINE] 12/30/66 


John Mace Jr. M.D. Addrass (Street, city, town, or county) CAambr 4. dge 2 Ma. 
27b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounly) ~[Stote) 
Idec. 31,2966 Green Lawn Cemetery Cambridge, Md 


ADDRESS 


DIP meas! Cambridge, Md. 


ee 
“ " aE 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE JAN 3 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


for attending physician. 


ficate has been si 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


2DM 


VR AIS (4) \ 
1/65 y 


(Wf MARYLAND STATE DEPARTMENT OF HEALTH 

UVi j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
er CERTIFICATE OF DEATH 17084 ; 
22 By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ony a. COUNTY a, STATE b. CDUNTY 
one Dorchester MARYLAND Maryland Dorchester 
=a os b. CITY DR TOWN (if outside cor, porate, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate timits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) , 
£3 Cambridge Life Cambridge 
ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
23r) o 
=25/5|_ Cambridge Maryland Hospital, Inc. 507 Washington Street ves) no fl 
3 85 Dep FOR First Middle Last 4. DATE sage Day = Year 
3 
25 (ype or print) Derrick Dunaway dete Dee 19 66 
5 5. SEX 6. CDLDR OR RACE @. DATE DF BIRTH 9. AGE (in years os TYEAR]IF UNDER 24 HRS, 
Se 7. MARRIED [_} NEVER MARRIED EX] a enygass agate :; Howe rows | tie 

Ee Male Negro WIDDWED [7] Divorce) March 9, 1965 yrs, | 3° 

= Da. USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR TI, BIRTHPLACE ‘(County & State, or oy Bes country) | 12. CITIZEN OF WHAT 
= Fa during most of working life, even If retired) IDUSTR' 
rey None ies Dorchester Coo Mde “USA 
£6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BE Sylvester Stanley Doris Dunaway 
(a8 Af, WAS DECEASED EVER INU'SARMEDFDRCES? 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
re i (own, ‘yes Qive war or dates of service 
SE lo None Daris Dunaway Cambridge, Md. 
£ te 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 epee 
ze PART |. DEATH WAS CAUSED BY: - z 
=e ~, = IMMEDIATE cause (@)__ Su’ foca lait minute: 
ae HTS ¥ DUE TD j § . 

Cenditions, If any, which m__ Aspiration of vomitus 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (©). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


_ 1S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. as Me 
f'n * . 
ss |S| Acute Upper Respiratory Infection ves[] No 
i= | 20a. ACCIDENT WAS UNDERLYING el 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
fi 
= 


While la) Not ele Taal 


at work at work 


,to_Dec, 29, 1956 | that (1) (we) last 


19____, and that death occurred at_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. PAYS "Sg see PHYS. ol 12-26-66 


22d. ADDRESS 
win Fassett, M.D. 72%-Pino. are t Cambridge, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or OF county) (State) 


BRERA Sree | 10/30/66 Waugh Cambridge Dore M4. 


24. EYNERAI ges ADDRESS 25a. REC'D BY 6. 25b, REGISTRAR'S SIGNATURE 
-— y 


Gambrides, Nag [ae JANE 67 fete L, Q 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e 3 should be detached for use as the bur: 


| NAME (13 


director, page 
should be file 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


Pages 1 and 


etely filled in by the funer: 
Papers. 


jove carbon 


y event, 


fan ane 


. Then please re 


the attending physic 
permit. 


yy 
transit 


rtificate has been signed b: 


is cel 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After th 


in 72 hours after death. 


or removal, and in 


h the State Dept. of Health prior to burial, cremation, 


should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aHYY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
8. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND i 
b. CITY DR TOWN (if outsidi ite limit - . 
Ate rural if ai c a . iad erat te, imits, c. LENGTH DF STAY IN 1b || c. CITY DR (If outside corporate timits, wri st town) 
urch Creek ntire life Co hich, 
@. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS Creek patie: 
Rural Rt.16 Rural Rt 1é yes] no 
3. Ce First Middie Last 4. ere Month Day Year 
(Type or print) Paul W DEATH 19 
Sorex 6. COLOR DR RACE |7, MARRIED [_] NEVER MARRIED[ ]| & DATE DF BIRTH 9. Ih Year EAR IF UNDER 24 HRS, 
day) [Months | Days | Hours { Min. 
Male White WIDDWED & ] bivorceD [7] 29 189 1 yrs. 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State,'or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY cone) 8. 
Ret,.Farmer too ford porchester—Co.,——__—_. 
13. FATHER'S NAME 14. MDTHER’S DI AI 
Matthew 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. 1 Address 
(Yes, no, or unkown) laa ae service) 
Mrs.Lucille D, Richard 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ pase OE 
“_, IMMEDIATE CAUSE (a) __ Carcinoma of head of pancreas 2) i} 
Lo4 7 DUE TD 
Cenditions, if any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (c) 
PART IT. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | {19. Ea 
ves] no 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 2bf. (City or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


at work at work 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 


MEOICAL CERTIFICATION 


Z 


Soror? to. 19____, that (I) (pq) last 

saw the deceased alive pn. 3 MAtrom the causes and on the date stated above. 

22a. SIGNATURE 22. DATE SIGNED 
ATTENDING 


Aaurkir Whe aural Mo. PHYS. fd Director C] piv CI 12/15/66 
22c. eas 22d. ADDRESS 
| 0°) Tarrence Ski: M, De 610 Race St. Cambridge Md, 21613 


1966 _, and that death occurred 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


EMDVAL (Sect) |Nec, 17,1966) Cambridge Cemetery Cambridge 


0. ADDRESS 25a. REC'D BY cage ia REGISTRAR’S amen E , 
Hrowegamriage, Md. hee DEC 22 ipe Madge 


= 


2 


papers. Pages 


ician and compietely filled in by the-funerai 


ase remove carbon 


The law requires that the death certificate be executed within 24 hours after death, 
-transit permit 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


LO 


VR ALS (4) 
20M 1/65 


, within 72 hours afte 


and in any event, 


suite 


filed with the State Dept. of Health prior to burial, cremation, or 


should be 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OSG 
17094 CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
; Dorchester tthe a. stave Maryland b. COUNTY Derchester 
b, py Rae ce putekie cor Pica) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 
Cambridge’ 15 years Cambridge TF. | 
C bat fines’ tax land ie not In i Rosetta glve street address) || d. STREET ADDRESS @. ER ee 
ambr-: e rylan ios 
Y- pit 301 Maryland Avenue yesfel Moral 
3. NAME OF First Middte Last 4. DATE Month Day —- Year 
tiype or print ALBERT E. EASON — Dec. 13, 9 66 
5. SEX 6. COLDR DR RACE | 7, MARRIED [KKNEVER MARRIED [_] | 8_ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lash day) 
Male wiooweo [7] pivorceo F] June 12, 1877 Bae wots Days al aa ee Min, 
{0s USUALDCCUPATION Fauvehindahierkdoge Tob. RIND oF BUSINESS DR ‘IL. BIRTHPLACE (County & State, or foreign aa 12 ihaal DF oe 
ire 
Potter”? Pottery Making England USA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
William Easen Annie Salt 
15. WAS DECEASED EVER INU\S. ARMED FORCES? 16. SOCIALSECURITYND. | 17. INFORMANT 
¢ Re unkown) |(Ifyes give war or dates of service) Unk Mrs. Albert E. Eason, Camb” ‘bridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
aii DES ee cues iat a Coronary Heart Disease with cardiomegaly 
eae a/ 
‘ / DUE TD and congestive failure 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) | 19. ai 
yes [] ND Bi} 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ]20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White oO Not While factory, street, office bidg., etc.) 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


at_work 


the deceased from. 19, to. 19___, that (i) (we) last 
and that death occurred at_62 Germ the causes and pn the date stated above. 
22b. DATE SIGNED 


ATTENDING pa MED. STAFF 
Mp. PHYS. BR) binector C) paves. [1| 12-13-66 


at work 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS r 
| NAME (Type) Albert E. Bunker, M. D. 200 Md.Ave., Cambridge, Maryland 21613 


23a. eu ELLE 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LDGATION (City, town or county) (State) 


REMQVAL (SPECI) | Nee 15, 1966 ak = ia Cemetery Baltimore, Maryland 


2a, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25D. Pepys TURE 
oareQEC 16 1966 £ 


LeCompte Funeral Service, Cambridge » Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é, 17095 CERTIFICATE OF DEATH 17087 
Sz 7. PLACE OF DEATH Y D: wat RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
es COUNTY . STATE b. COUNTY ; Vv 
‘Se : bi MARYLAND - Pre. Coe f 
2 3 «. CITY OR TOWN (If autéde carparate limits, write RURAL and give nearest tawn) 
ae L[Kton Ahan 


ST BETON {f wad cra Tes CLENGTH OF STAY IN Tb 
write RURAL “i fe Sigh | 
Ku H 
@ NAME OF HOSP ihe CAL G Ai ve fee —- d. SIREET ADDRESS @ REID 
ON. A FARM? 
ae R.D#/ vs () nova 


Leas e. Rha spine] 
NAME OF = ey; = de Ta «DATE Month Doy Year 
fier print t E. Erse WA Wa bean Ae ay Weg 


lease remove carban papers. 
oval, andin any event, within 72 hours after death 


ig physician and campletely filled in b 


< 
i) 
3 
nod 
S 
= 
5 
A 
5, 
3 
2 
a 
e 
= 
= 
3 
2 S. SEX MARRIED 8. DATE OF BIRTH 9. AGE (In years 
= 2. (Never MARRIED [J fo 2529, y ice {inv ear 
2 IE winowen JX} over [| O/- 2 GO Yn. 
= 100. USUAL OCCUPATION (Give Find etwerk done Tob. KINO OF BUSINESS OR n. si BE or foreign country) 12, CITIZEN OF WHAT 
4 dyging mast of working ie, even sales) INDUSTRY ry) COUNTRY? 
2 efile WCKRKeL oS a betty : 5 Tr: 
2 x 13. Fil ied ie 24 AIDEN 1: 
Se Ss 
5 S32 Cin Kw ow /ei vty - 
£ ; i WAS DECEASED BEEN US ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. woman ae PAE Address 
= €5, NO, Of Unknown, yes give ‘wor or dates of service! . . 7 
3 \s& 218 -/Y- 0/7 Het, tte yte Kap. e 
£ se = ole pay Hea aly is couse per line for (0), (b), and (c).) h ‘ Buy BETWEEN 
- £6 i 4 2 py 
B.385 YG WMD: CAUSE (0) ? Chop UnvUL Ge ‘ 
Pee oS, DUE TO ; 
se 33s Conditions, if any, which gove (b) Ge Ave ie { de hi & ka d Z die 
sa -722 tise 10 immediate couse (o}, DUE TO § 
3 > $2 2 a) the underlying couse i 
= = s ¢ 
SszS,8 ef 
ef 485 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£=s —_————— 
wets? le ves] NO 
Zs 252  [ 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
Secze [| icity 
uesseek fF 
ze Se 3 [onc TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (tate) 
eS 2 Hour 0.m, While Not While foctory, street, office bidg., ete.) 
2. se £ . atwork Lal ‘et iork 3 ad 3 
Peres . V certify that (I) (this ra) otipnied he de ased fram 5 oP , W9.LG, that (1) (we) las 
Fe 2ese saw the deceased alive on Degembs 21 19 , ond that death accurred ot M, fram causes and an the date stated above. 
=e Eze ATTENDING MED. STAFF ee 
Se eas mo. pays. _C)_precror C1 pas. CI 
Ky 
2>oge 7c. PHYSICIANS 
= 2 = = 2 / NAME (Type) 
a. wS5o 
3e = ae To. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Stote} 
ous REMOVAL (Speci " pie 
ee 22” pemomee | = 2-, 6L mmc ip rk ConchPTun WER RE pf/4’ Chet MD 


2S. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ote JAN 3 PChawhra 
f 77 


35 
=> 
2g 
2 
Pe = 


gS 
= “d 


MARYLAND STATE DEPARTMENT OF FEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore Sdmission} 


— 


éral 


Then please remove carbon papers. Pages 1 and,2 should 


2. COUNTY a. STATE b. COUNTY 
2 Dorchester zi ‘ MARYLAND Maryland Dorchester ~~” 
% b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf ‘ouiside corporata limifs, wrife RURAL and giva naarest town) 
$ writa RURAL and giva nearast town) | sey 
' Hurlock - Rural lo Life Hurlock ~ Rural y / = 
3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) "d, STREET ADDRESS . 1S RESIDENCE 
= ON A FARM? 
Near Elwood | R.F.D 1, Box 202 H 
3. NAME OF “First = Last z a ~ Month “Day 
DECEASED (es 
(yee ore) | Margorita Quinoes Martinez Friend | DEATH =~= December 2519 66 
3. SEX 6. COLOR OR RACE} 7, saRRIED ["] NEVER MARRIED [ gk) 8 DATE OF BIRTH ~_|9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS. 
lest birthday) |“Months| Days | Hours 
Female Negro wioowen[]  pivorceo[]| August 10, 1966 yea. | 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratirad) 


Nene A None __| Easton, Maryland i. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae ‘ 


Santos Martinez Quinoes 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Doris Mae Friend fe 3 


attending physician and completely 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesof sarvice) 
£, No Doris M, Friend, Hurlock, Maryland, RF. 

“4 2 OG, ion ee. | BETWEEN 
ga R PART |. DEATH WAS CAUSED BY: ; Sa pps gle peat? 
Sp , IMMEDIATE CAUSE fa) - pea 3 Oo br, 
= = 
ao 4A) DUE TO 
eck Eantiionss AK SHY, WAKER to). 


gave risa to immadiate cause 
{a), stating the undarlying id 
couse last, (e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, AS, ae 
a_i fa” D 
A Bi ves [] no [] 
e = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) —— sa > 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or fown) (County) (State) 
S$ licuc: etm While __ Not While factory, streat, office bldg., atc.) | 
3 a 19 et work [_] at work I 


21. 1 certify that (I) (this hospital) attended the deceased from.... 19% 6 1 19.....2, that (1) (we) last 
dette and that death occurred af. AeM, from ange causes aa on the date stated above. 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


aS = ATTENDING MED, STAFF 72. SGNED 
yy aa ae 5 A Hf mo. | PHYS. A Director [7] PHYS. [] 1-49-69 
22c. PHYSICIAN'S ‘ 22d. ADDRESS = w 
NAME (Tyee) HOR. Drap nell, M.D. 128 Bloomingdale Ave. Bederals bug 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
REMOVAL (Specify) 
Burial Jan.9,1967 | Washington Cemetery Hurlock, Maryland 


ADDRESS 25a, REC'D BY REGISTRAR 


EARN ae 


(fn FUNERAL DIRE 


Jed 


R'S SIGNATURI 
i, 


VR AIS (4) 
20M $-63 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 17058_ 


maf 


ei ay 127037 CERTIFICATE OF DEATH 

by eve) 1. PLACE OF DEATH 2. USUAL RESIDENCE flanpland deceased lived, If Institutlon: Residence before admission) 

7 eke ou D 8. STATE >. COUNTY, 

ce orchester MARYLANO ORO 

5S Toa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b }/ c. CITY OR TOWN ee a ako Fabro rate limits, write RURAL and give nearesVtown) 
oo 

» Bee write RURAL and give nearest town) 

S  Jeeye Hurl ook 12 _mo _ grein 

2 ~~ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

« 2s ON A FARM? 

cin ae 

= 4 76\3 Hi Hurlock, Md, 6931 Shephand S£# lel no Dt 

= ae 3. NAME OF First Middl t 4. OATE Me ig Year 

= Se% DECEASED Sanah. x : Y ie a xs! ts me 

Soe este “14 2@beth G ell 

ss me, WwW. 

3 § e 5 5. SEX 6. COLOR OR Be 7. MARRIED [~] NEVER MARRIEO[_] | 8 DATE OF BIRTH 9. AGE ny eH eres oa Fe ead Cau = 
o inths: a: urs 

& Bee female white | wioowen Gy olvorcen [_] 11/22/1880 8 =i | 

oes 10a. USUAL OCCUPATION (Give kindofwork done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. trp OF WHAT 

S S23 Saas Of working Iyte, even if retired) INOUSTRY 

= 232 ee New (astle Delaware | ys" 

8 fa 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 

La k=) 

ts re) John Gunthrioe } Georgiana Bohlden 

Ss 2.0 15. WAS DECEASED EVER INU.S. ARMED FORCES? Hy INFORMANT Addi 

rs 2= S (Yes, no, or unkown) | (tfyes give war or dates of service) 6531 rie & os cieg Ss 

§ Sas no M06 7-87 FP Mrs, E wards 

By os 

aS = =3 18. CAUSE OF DEATH [Enter only one cause ‘i 22 for (a), {b), and (c).] To | INTERVAL BETWEEN 

rapa PART I. OEATH WAS CAUSED BY: ai 

2S S55 IMMEDIATE CAUSE (2) CAL, oh mm Alcuin y h Deer 

£2 3t_ an,] : 

“oO DES YAS tl — = 

geass Conditions, If any, which Q re & fLpsel tet Uy ip yeb4d 

3S Ss gave rise to Immediate 

ge see cause (a), stating the OUE ; 

= € ave underlying cause last. {c) 

srete & | PaRTtl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPS' 

a pore Ee SS a ee PERFORMED? 

ESn 7s /)|8 ves [] NO 

Pesen C/o 

#5 52> = | 20a, ACCIDENT WAS UNOERLVING wa} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Item 18.) 

=atus &; | OR CONTRIBUTING [_] CAUSE OF DEATH 

23525 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

in 
Ze £28 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 207. (City or town) (County) (State) 
ont Mer Saar a Hour a.m. whit i factory, street, office bldg., etc.) 
— a je, — Not While 

$a 22s = p.m. 19 at work at work f 

3 as 2 21. | certlfy that (i) (this nse ene ve ai d from 9 ge that (I) (we) fast 

ES ofe saw the deceased alive on CLE. and that death occurred a! M, from the causes and on the date stated above. 

=°on: 22a. SIGNATU / 4 5 22b. ATE SIGNEO 

Soe ATTENOING ED. STAFF 

BS 23 h Ove M.O. PHYS. pirector 1] Puys. C1] 

=ze&oar 220. PHYSICIAN'S P 22d. AODRESS 

RE= _o + ad 

ceee2, | | mers Padres F BAR RESe MD | Hurl Doreheite, Me. 

22283 

e@ obs - 


23a. RIAL, Buiicegest ae 23d. y 16/1966 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


1966 | Gaacelaun (emeteny 
Nae 24, a AEWNAM g SOV, é ADDRESS Meds 


20M 1/65 


m, Del, 
25a. REC'O BY "6 1h66 REGISTRAR'S SIGNATURE 


oe DEC 6 _phevleg eedg tee 


S| MARYLAND STATE DEPARTMENT OF HEALTH 


] I Vi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 7098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17089 
HEALTH DEPT. J. piace oF oeata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is Se 2. CUNY Derchester stag oSATE Maryland b. OU Derchester 
2 $3 B. CHIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |I-c CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawny 
5 — 5 wy apr cue tawn) about 40 yrs Cambridge 4 9 
Ss £5 CNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | &. STREET ADDRESS e 1 RESIDENT 
a a 3 9 D.O.A. Cambridge Maryland Hespital 47 Bayly Read ves CJ No CX 
e an 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
eS als DECEASED ea CHARLES RUSSELL HILL Cy Dec. 8, » 66 
roy =e 1 ; [FUNDER T YEAR J y 
a Ee 5 ae 6 a oe RACE — O ee o %. DATE OF SIRTH eas ' pe Bla Aa FUNDER 70S 
= 3 iDo, USUAL OCCUPATION (Give kindof work done 105 KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 TEN OF WHAT 
a sa iol al ing life, even if retired) I" Reateed Dorchester Co. , Maryland ? USA 
S TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
S John Hill Nannie Burton 
& 15 WAS DECEASED EVERINUS ARNEDFORCES? "16. SOCAL SECURITY NO.—T17. INFORMANT Address 
: (6s, no, ) ( yes gi Mr. Walter Hill, RFD #3, Cambridge, Maryland 


SS 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
NI ea! a 


PART |, DEATH WAS CAUSED BY: 


53 IMMEDIATE CAUSE (0) Coronary occlusion 
“a4 '‘ / DUE TO 
Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 


This certificate shauld be executed within 24 haurs ofter deoth. | @... is 


stoting the underlying couse DUE TO 

ned Sear @ 
cz | PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, Lr aM 
iS rere ? 

Oe ves] NO PY} 
= { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“i & | PRIMARY [J or CONTRIBUTING (J 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
=] Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ciwork L) otwork CJ 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspectian [X], Inquiry [], ond in my opinion 


deoth resulted-{ram: Natural causes KJ, Accident (_], Suicide [7], Homicide [], Undetermined manner (_] 
() CHIEF MEDICAL EXAMINER [] 
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aS < 
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= oy 
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2 ie 
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= D> 
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TO DEPUTY -e.. EXAMINER 


bakes ee eo ip, ASSISTANT MEDICAL EXAMINER [_] /9/66 22. DATE SIGNED 
EXAMINERS”, 1 DEPUTY MEDICAL EXAMINER RB 12/9 
A NAME (Tyfe) John Mace Jr - M.D. Address (Street, city, town, or county) z ie 
230. BURIAL, CREMATION, Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
spect) Dec 10, 1966 | Dail Family Cemete: Hudson, Der. Co., Maryland 


250. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE DEC 1 2 


‘24. FUNERAL DIRECTOR ADDRESS 


VR AISNE.) LeCempte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17999 CERTIFICATE OF DEATH 17090 


; \J 
= _> 
3 Ses ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 355 2. COUNTY 0. STATE b. COUNTY 
5s 275 OR CHE STER MARYLAND Mo. DOR. 
oe 2 8s b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
a =~oyv write ‘and give neorest town) 
3 2 ite RURAL ond town) Dain chain fine ag,] 
Bed TE RURAL CAMBRIDGE al : AMB RI 2 
=) ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @. 1S RESIDENT 
& pet 3le ON A FARM? 
& Bg! ASTERN SHORE STATE HOSPITAL 415 Acapemy St. ves CL) no K) 
= tex 3. NAME OF First Middle Lost 4, DATE Month Do Year 
= 2695 ECEASED ( : i 
z ey Type or print) BENJAMIN FRANKLIN HURLEY BEATH Dec. 22 9 66 
2 Bef 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] B DATE OF BIRTH ¥ AGE I eo TELA 1 iu ua UNDER 24 ARS. 
s Min, 
& AS> MAL E WHITE wiowen [] pworco [J] 3/14/77 ee ae ea 
“2 2 TOo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
{County ig Y 
aa S during most of working life, even if retired) INDUSTRY COUNTRY? 
2 Ses LABORER pDo ester Co 
leg ae 13, FATHER'S NAME AZArLa 14, MOTHER'S MAIDEN NAME 
= e> 
= So HURLEY SALLIE HoRSEMAN 
be] — 
& & 
£ 3 a WAS io Bae US. ARMED FORCES? © 16. SOCTAL SECURITY WO. 17. INFORMANT Address 
[=] = es, NO, or own, yes give wor or dotes of service; 
3 ES ih ° 218-16-818HosPitaL recoRDS 
n= J rec 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), ond (¢).) Pa yaaa 
= = PART |. DEATH WAS CAUSED BY: 3 DEA 
3 sé ; IMMEDIATE CAUSE (0) NEUM OV Qe Re fen 
= es “f 


/ DUE TO ap ai— 
Conditions, if ony, which gove () en er Re dad eb uv Le C iat 32 ae 


tise to immediote couse (0), 


‘a 
= 
S stoting the underlying couse DUE TO 
z est hoe ) 
ie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
= é — PERFORMED? 
a O 2 ves [_] NO 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram__12/ , 1964, to__12/22 _, 19.66, that (1) (we) los 


sow the deceased alive on 19_66., and that death accurred at2225_M, fram causes and an the date stated above 
ATTENDING MED. 
PHYS. C1 __ partctor 


Mo. SIGNATURE ig ° STARE 22. DATE SIGNED 
Jorn F &aunos aie 
72d. ADDRESS 


12/22/66 
/ CarLos F, Barroso E.S.S Hospital, CAMBRIDGE 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
BAe 12/2/66 Greenlawn Cemetery Cambridge Md. 
\ RAD OU ADDRESS: e 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a Wass ad) f= Canhurcp A bie ai 1966 pert 0 Jes 


MD. 


Ze. PHYSICIAN'S 
NANE (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
should be fed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
=o 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17700 CERTIFICATE OF DEATH 17091 


— 


OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Grote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
| ot work of work 


ad certify that (I) (this haspital) attended the deceased fram 


MEDICAL CERTIFICATION 


ee 
o ets 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission} 
3 3 
oe Ses ©. COUNTY ; o. STATE A b. COUNTY 
5 275 ord je afer MARYLAND 4 
Ss ofS B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outsife corporate limits, write RURAL and give neorest town’ 
ESS g 
“0 See write RURAL and sive ea! wy VE fy bx Fe ST eC. 
3 Saree URAL _¢'a stag Q A Cas iG C ' 
2 eve d. NAME OF HOSPITAL OR INSTHIDTION (If nafin hospitol, give stregt oddress) a. STREET pas @. [5 RESIDENCE 
SS oy Va is ad pene r / YY, ‘ON_A FARM? 
‘s = 82/3 AST E Oke ate Aaypte {100 Se 02. ves [] no 
Se oe = ais he ‘as First iddle 7 4 DATE Month Doy Year 
= pst ‘ Ss, : 
se BSS fe Mine o psn) OLGE- ad ‘Je URE Beat} dbec. [$7 066 
S fs o SA\SEX 6. C0 sia Veo EVER MAGRIED CO] & Date oF Bin; Pa Sy IE UNDER L YEAR [IF UNDER AMIS. 
ast bi jonths s 
ele ae I i) ei pivorceo []| 7 7-25’ .- pit sa alee Ui 
- Se i spe a, | 10b. anOTEEY BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreig Sai. 12, Ten a WHAT 
e@s ing most of workin: even Lt Ld, INDUSTRY / uA 
2 sse YN ef, es Mee 
2 Bas re gt NAGE? 14, Aner e fhe. 
J ec 
Secs 2 K- wt (21, Sally Meese Nar) 
= re 2 is LOE US; ARMED FORCES? _ ALLIGAOCIAL SECURITY NO. 17. INFORMANT V Address g 
8 ae 5 { “een own) |(IF yes give war or dotes of service Ze wks th a, Mean ines f ae As a Coe a pred a Woy 
eae 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for(a), (8). ond {0}) INTERVAL BETWEEN 7 
= £352 PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
2erSo yp) = \/ _ |NMEDIATE CAUSE {o) 
Ss2es STIKA DUE TO 
fee Conditions, if ony, which gove (b) 
se 2 tise to immediote couse (0), DUE TO 
© 
2 = stoting the underlying couse couse 
= 8 last. 
B22 
of % PART IL OTHER SIGNIFICANT C INS dais DEATH BUT NOT RELATED TO THE, oe oh EC ss shia 2) hc IN/PART 1(0) 19. WAS AUTOPSY 
2és PERFORMED? 
'- > | vs {] No (¥ 
ss 2 3 
2 200, ee ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature 7 injury in aa Vor Port II of item eas 
: 
§ 
a 
2 
3s 
= 


————— , 19___, that (I) (we) las! 
, ond that death accurred at 


Page 4 moy be retoined by the hospitol or ottending physician. 
director, page 3 should be detoched for use os the b 
be fied with the Stote Dept. of Heolth prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zz saw the deceased alive an. 19m M, fram causes and an the date stated abave. 

6 0. SIGNAT aon a an 226. DATE SIGNED 

s wo pie” C1 precor ED os OD] (2 -/5 oe 
PHYSICIANS 7 22d, ADDRES 

z / Ras) 7 SO f7 

s 

= Bo. BURIAL, CREMATION, 3b. DAYE THEREDF NAME OF CEMETERY iii ear d. Hong City or Town) un Stote) 

= SELON Glob Ui 1M Md. 

= \ (ee i Gi CE, LN Cw fla, Ke 

- \ Ff Rie] Np ADDRESS eS 20. Oo fC ae 4 RECESS 0 

VR AUS (4 ° f 2 Y 94 1956 ; A 

20M 1 ft DATE ha Sf) Y, 


= 
2 

— 
G 


or attending physician. 
ificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bi 


After this certi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


rh 
VR AIS (4) rf 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY: 4 la ae 

4 IMMEDIATE CAUSE @)_ Cg anelrercee _ 3. einige. 
KAO DUE To is f, ] ‘ 

Conditions, tf any, which CES “ Discos CA oe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


aces 17103 CERTIFICATE OF DEATH Qs 

=| 
3 223 1 Gee eri DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

2 u Dorchester a, STATE b. COUNTY 
es 5 ante Maryland Dorchester ; 
S = aS b. CITY OR TOWN (if outside Sorrel limits, ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) - 
Bee rite RUI and give nearest town) " 
2 ens cambridge 70 years Cambridge af 
2: =e 
=) 3 . x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
ae A . ? 
a = Be / Cambridge Maryland Hospital 1416 Cedar Street reataieca | 
= 2s . 3. NAME DF = on Middle Last 4 DATE Month Day ‘Year 
oe ce DECEASED EFFIE ABBOTT JONES DEATH Dec. 25 66 
3 E A . 9 19 
S os / [> sm 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &._ DATE OF BIRTH 9. ACE (In years /IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Ss LS fi . O O 1 mth ‘Months | Days | 
e jast birthday) " 

2 EE Female White wiooweD ] __pwvorcen |OCt- 16, 1873 7 gtd eal lead lee Ex: 
= - 10a. USUAL OCCUPATION (Clive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat forel: 12. CITIZEN OF WHAT 
2g s 3 during par 4 cut un even If retired) oun Dorche tee Co ; ere wk COUNTRY? USA 
2 es i 
Ss ez 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ss Samuel Abbott 

= 
8 ie Goa Gas DECEASED aa CES SR es LS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = " far or ol ice) 
Saae 0 pee Unk Mr. Reginald Jones, Cambrid Maryland 
3s 3 _ 2 ge, : 
e zi 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 2 
ZEUS 
8 5 
=: 
a 
£ 
3 
t= 
& 
2 
Ps 
= 


S PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) bi Wasa 
Ee Sa 2 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part 11 of item 18.) O_* 

le ye he ur D 
& | on CONTRIBUTING [] CAUSE OF DEATH eral ule 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) State) 
a Hour a.m. While —- Not While factory, street, office bidg., etc.) 
= p.m. 19 in work at work 

21. # certlfy that (1) (this 1946 | to 19¢¢_, that (1) fe) last 


hospital) gttended the deceased from 
saw the deceased alive olf es 19 and that death occurred a? 2M, from the causes and on the date stated above. 
22a. SIGNATURE Ne | 22b. DATE SICNED 
PR \werg ere no, SRE Hiren OE | 74/06 


22c. PHYSICI 
NAM! 


id. ADDRESS _ ; : 
| ica B. Marvanov, M.D, | 10 Race St.,Cambridge, Md. 21613 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREMDYAL (Soccer |Dec 28, 1966 | Greenlawn Cemetery Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | s 


QFE 30 1966 ng Neretgh 


¢ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 


ician and completely filled in by the funeral 


Then please remove carbon papers. 


255 
z 
wee 
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ws Ee 
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SuSS 
oS ot 
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= -} 
a 223 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, and in apy event, within 72 hours after death, 


17102 CERTIFICATE OF DEATH ( 
1. ape Cah DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester aerieio a STATE Maryland b. COUNTY Dorchester 
b. Gane Beg i sulnige corporate. limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cambr 3 17 years Cambridge & 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ®. 18 RESIOENCE 
Cambridge Maryland Hospital 908 Oakley Terrace | ie 
91 RAMEE First Middle Last 4 DATE Month Oay ‘Year 
(Type or print) HENRY B. KEELER | DEATH Dec. 2h, 19 66 
SEX 6. COLOR OR RACE | 7, MaRRIED [TX NEVER MARRIEO[]| 8 OATE OF BIRTH 9, AGE (In years |IF UNDER i YEAR |IF UNDER 24HRS, 
$ i 8 birthday) Bare ae | Hs | i 
/ Male | Whi wipoweo [7] o1vorceo [] Dec. 23, 1886 Months | Days | Hours Min 
ic par aie a i at sone 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ae feat 12, CITIZEN OF WHAT 
i 
kkegping-Tax Servicd Bookkeeping Jersey City, N. J. USA 
= Taine NAME : 14. MOTHER'S MATOEN NAME 
Walter Edwin Keeler | Jane A. Henry 
Ap, WAS OECERSEOEVERINU'S. ARMEOFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
ce, 
WO | a oss Unk Mrs. Henry E. Keeler, Cambridge, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ; ; Ryle ge 
SP OIMMEDIATE CAUSE (2 Massive Myocardial Infarction 7 hours 
Te QUETO ‘ 
Conditions, If any, which (een ney sclerosis 1 year + 


gave rise to Immediate puEO: 
cause {a), stating the a cS « 
underlying cause last, 5 Arteriosclerosis generalized l_year + 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Sa 
emoval of Gall Bladder 12-21-66 yes [] No 
2Da. ACCIDENT WAS UNDERLYING SA 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part |! of Item 18.) 

DR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [_] 
21. 1 certify that () hischospitele attended the deceased from__t2-l2~ __ 19 66 , t)_12=24~ | 166 __, that (1) Cwet last 
saw the deceased alive on__12~-24~ __19_66_, and that death occurred atLQ. 50M, from the causes and on the date stated above. 
Za. SIGNATURE — 2b. OATE SIGNEO 
: mo. PAYS NS] Bintcror C] Pays. CI| 12-26-66 
a 726. PHYSICIAN'S 22d. ADDRESS 
= | (we) Eldridge H. wolff, M.D. 6 Aurora Street, Cambridge, Maryland 
S —_-}23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (city, town or county) (State) 
a oreManis Seectt) "| Dee 27, 1966 | Lee Funeral Home | Washington, D. C. 


24, FUNERAL DIRECTOR AQORESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR 


bhrev ! 


25b. -REGISTRAR’S SIGNATURE 


es 1 and 2” 


filled in by the funeral 
apers. Pag 
72 hours a 


cian and completely 
lease remove carbo! 


, cremation, or removal, and in any eveytt, wi hi 


ysi 


-transit pe! 


The law requires that the death certificate be executed within eo. after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph: 


TO HOSPITAL q D sone PHYSICIAN: 


TO FUNERAL DIRECTOR 
I, 


VR A15 (4) 
15M 4-64 


— 
= 


fter death. Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63 CERTIFICATE OF DEATH t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CTE ar eae a, STATE pet, 
a2theste MARYLAND a) L , 
b. CITY OR TOWN (if outside peparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


CIS RURAL Ree pene town) SF Aa fe AGLA fe ge EL HET, LF Oy 


@. IS RESIDENCE 
ON A FARM? 


d, NAME OF nese R INSTITUTION (if not In hospital, give’street address) || d. STREET ADDRESS 

, ; 4 , , i 
aes. ; Task Mey lid / ves [Ano L_] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF > 

{Type oF print) rbrad. eS Sook tof DEATH as SF DEE 


j-_ SEX 6. ann OR RACE . DATE OF BIRTH IFUNDER 1 YEAR |IF UNDER 24 HRS. 


9. AGE (In years 
7. MARRIED [_] NEVER A La, ce 


; day) | Months | Days | Hours | Min. 
oily FE | woowen py vivorcent]]| C/2 EERE, Be. yn 
10a. Se a Give kind of workdone) 10b. ah a4 itustlils 2 OR 11, BIRTHPLACE (County & State, or foreign aa 12. GI ZENO: WHAT 
during most of ife, even If retired) INDUSTR' RNs v4 
Z. SE bot CAM MEL , 
13. FATH 14. MOTHER’S MAIDEN NAME 
Will and Stze f. Apngdod Cade LE i 
15. WAS DECEASED EVER IN U.S. = FORCES? SOCIALSECURITY NO. | 17. INFORMANT ess 


(Yes, no, or unkown) | (If yes give war or dates of servic: 


Ubizat benttan Lasthbewlperle 


18. GAUSE OF DEATH (Enter only one cause per ling a (a), (0), and (c).7 INTER = zl a 
PART |. Lee WAS CAUSED BY: rae 
mS ) IMMEDIATE CAUSE (a). 
Yoafif 
7 { DUE TO 
Conditions, If any, which 


gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying cause last. () 


Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LEM ae 
= ee 
§ ves[}] Nov] 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 

21. | certify that (1) (this hospital) attended the deceased fro he to ~2— Lk, 194 €, that (0) (we) last 

saw the deceased alive on_~2~—_( &— _19_{¢ G and that death if toons at $< M, from the causes and on the date stated above. 

2a, Si RE | 22b. DATE SIGNED 
ATTENDING STAFF 
: mo. PHYS, BR Bigector C]_ uve 
220. PHYSICIAN'S 22d. ADDRESS 
(Type) 
URIAL, GREMAT, 4 % ag ey i 23¢. pied CEMETERY PR CREMATORY 23d, LOCATION (City, town or county) (State) 
MWAL (Spe ei we sea af: (Na 
Vd y~ oO prado 


ERAL PIREGTOR. 7/ ADDRESS, "D BY REGISTRAR pd REGISTRAR’S SIGNATURE 
id. Mid gS 1966 YfChonlag Yeegee 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 17104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 

HEALTH DEPT. [7 ptace oF beatu 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Bane 9 counY Dorchester ‘AaiLaNO astaTE Maryland bcouny Dorchester 
ce 2 538 B. CITY OR TOWN Tf Gutside corparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
so oe rite RURAL agd give oes tawn) : 
s2 25 Gambride Cambridge A 
ae Ee > 2 d. NAME 2 HOSPITAL ~ et (If nat in hospital, give street address) d. STREET ADDRESS 8 5, FESENCE 
gs ©300| 503 Ceder St. 503 Cedar St. ; 
ee & 7. NAME OF First Middle Lost 4. DATE Month Day Year 
ai. Fe tipeerpiny) OtAs Loman bear Dec. 7» 66 
os £ 8. SK B-COLOR OR RACE] 7. MARRID [] MEVER MARRIED [_]] 8, DATE OF BQ OG fi ie i 

Qe Ge 4 logt birthde Min. 
et og Male Negro wif) tA pworco | (7 . Bs Bi Maat Rs) ii 
ce = 6. PATION (Give Kind af wark done rif pr BUSINESS OR cB (CE (State or foreign country) 12. CITIZEN OF WHAT 
25 d aking lite, even if retired) R COUNTRY? 

EY 4 (au PATA Nag 5 USA 
= e) 13. FATHI < NAM [YY 14. MOTHER'S MAIDEN NAME 
e a 


TO DEPUTY A EXAMINER 


This certificate should be executed within 24 haurs after death. e.. is 


mi 


Sarah Loman 


g” in penc 


Health ar its designated agent, priar to burial, cremation, or remaval, and in any event within 72 h 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? On 3 RITY NO. 
(Yes, na, aftinknawn) |{If ygegive war ar dates af service! 
LPVSF 


18.” CRUSE OF DEATH ‘Enter anly ane couse per line Y (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
Gor x IMMEDIATE CAUSE (0) Hemorrhage 
/ q § OTe DUE TO 

Conditions, if any, which gave (b) Bullet wound heart 


rise ta immediate cause (a), 
stating the underlying couse DUE TO 
ost. ora eae « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 


idetad-bakg 


Instant 


MEDICAL CERTIFICATION 


aw» 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY (or CONTRIBUTING CI 


Page 3 should be used as a burial-transit per 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medico 


necessary, please execute the certificate, writing the ward “pendi 


Fe CAUSE OF DEATH Was shot by another person. 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF NUR iHome, form, 20f. (City or town) (County) (State) 
& am. While Not While factary, street, affice bldg, etc.) 
rd i Pit p.m. 12 it 66 at wark O at wark bia Ho Cambr idge 3 Dor ® Md rz 
Se 21. | certify that | taak charge af the remains described abave, held an Autopsy KJ, Inspectian [_], Inquiry [_], and in my opinion 
be g P q y op 
= death resulted fram: Natural causes Accident Suicide [_], Hamicide Undetermined manner 
36 1 b F 
Se bi CHIEF MEDICAL EXAMINER [[] 
rial SARE yen pe he LN mp. ASSISTANT MeDIcaL Examiner [J G2 DATE SIND 
32 Bee pepury meDical examiner &] 12/13 / 66 
=e A NAME (Typ John Mace gr. M.D. Address (Street, ee an wd 
Ex 1240) BURIAL, CREMAUQN, 23b. DA if THERE 23c. NAME OF CEMETERY OR CREMATORY f (State) 
no REMOVAL (Speci Z pe Clik. 

Xe Ss ask iY A 


yy ’ anh. iy RECD I " qe a ertn [GNATURE 

VR AISME (5 j lt y 

aves SH Hf, AL AS ae: {96 Harling eds 
Dawes | at 6 f 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17105 CERTIFICATE OF DEATH 17096 


=} 


o 

a zs iE Hor DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

ere . DorcHESTER BF ate a.STATE Mp, b.COUNTT So OueRseT 

23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

Fou write RURAL ond give nearest town) go 

25 RURAL CAMBRIDGE MO. MAN OKIN Lie 

= gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS eal ge 

Bese /3 | Eastern Sore State HosPITaL Box) 3p Ls 1) so 

Sse 3. NAME OF First Middle Tost 1. DATE Month Day Year 

evel aan HELEN MADDOX Raa DecemBer 9 9 66 

ae S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [}| 8 DATE OF BIRTH 9. ie Won R 
FEMALE NEGRO winoweo pworco []| 12/31/24 “hy ul 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


ian, Yo 
re 
ivany even 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
SS during most af working life, even if retired) INDUSTRY 

3385 = US. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fc 
oss RAYFIELD WATERS HATTIE BRAXTON 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes (Yes, no, ar unknown) |{If yes give wor or dotes of service] 
£ES NO = HOSPITAL RECORDS 

o 
a 2. 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) pet ee 
£3 EATH WAS CAUSED BY: @ E H 
=e 7 IMMEDIATE CAUSE (0) Fern w Wee 
ss f DUE TO 
2 Conditions, if ony, which gove (b} 
> 


tise to immediate couse (0), 
stating the underlying cause DUE TO 


fast. ss tT @ iabetes melt ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


ficate has been si 


directar, page 3 should be detached far use as the burial 


a 
hauld be fi 
— 


= 3 PERFORMED? 
at @ 5 yes} NO [¥ 
2 = | 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& | OR CONTRISUTING CI CAUSE OF DEATH 
So | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour a.m. 1 While Nat While factory, street, affice bldg., etc.) 


Sul ot work ot work 
21. 1 certify that (I) (this hospital) ottended the deceased from___AuG. 19 , 19.66, to__Dec. 9, 19.66, thot (1) (we) los 
sow the deceosed olive on. ember 19foé_, and that deoth occurred ot 3° _A.M,-from couses ond on the date stated above 


Bio, STGNATURE are i ae 7b. DATE SIGNED 
Carte F Boros wo PHYS, C1 oirtctorn O) Pas. 


Tic. PHYSICIAN'S Tad. ADDRESS 
NAME (Type) Cartos F. Barroso E.S.S.HosPI TAL 


Bo. ae Bb. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) ——_(Stote) 
eC 
Bu at 12/10/66 ome} Wesley fanokin Marviand 
24, FYNERAL DIRECTOR cs ~ POOR 250. REC'D BY REGISTRAR 2b,” REGISTRARS RE @) 
‘ YLtay{hg J 
Ween > Basloie DEC 1? poo POO 1G 


ed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
S| 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


< 
s 


y 
3 
=> 
=o 
= 


\ 
> 
4 
P= 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol directar. Poge 4 should be farwarded to the Chief Medicol Exami 


TO DEPUTY e. EXAMINER 


@ delay 


This certificate should be executed within 24 hours ofter deoth. {t 


aurs after death. 


S 
S 


Office olong with farm PM3. Page 


Poge 3 should be used os a burial-tronsit permit. File 
Heolth or its designoted agent, prior ta burial, cremation, ar removol, and in ony event within 72 h 


s 4) 
2 
a — 
= a 
is? 2 
2 <3 
33.5 
oD oe 
4 -o 
Ss5e 
spew 
4 
= 5a 
a ers 
5282.2 
2Sz26 x 
So EZ 
3 
fing 

e 
vearene 


Vee Sree era Ue ere me bee eaneee 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 
17106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17097 
oO” eee 
L BAG OF DEATH . bs ‘ Pa USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. a oF TOWN (If outside So ae limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
wi Shhag enseie” Fishing Creek OF. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 
Fishing Creek Fishing Creek 
oF eat _ First _ __ Middle lost 4. DATE Month Doy Year 
(iyptor print) John Carroll MAHER beath Dec. 29, 19 66 
&: SEX 6. COLOR OR RACE 7, MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
KX never married [1] binaoy) Hike 
M W wioowed [_] Divorced [} 
¥Oo, USUAL OCCUPATION (Give ty of work done J0b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. cout OF WHAT 
during nest of Wore i le, even if retired) NDUSTRY RY? 
Re ad EL Yectrician arine Baltimore, Md. Une. 
13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
William J, Maher Rose A, Way 
i WAS PEE ery US. ARMED TORS f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, No, or unknown. yes give wor or dotes of service 
° frs,Elizabeth W. Maher (Same ) 


INTERVAL BETWEEN 


THELEN 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: EXPEXKEEIEEEI EM Corenary Occlusion 


IMMEDIATE CAUSE (0) 
WA. 4] ‘ / DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse {0}, 


stoting the underlying couse DUEAO 
as ( 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) Deed 
= ves] No OX] 
= { 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
iA CAUSE OF DEATH. 
= 20c. we OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF won {Home, form, 20f. (City or town) (County) (Stote} 
fe} Hour o.m While Not While factory, street, office bidg., etc.) 
= p.m. W ot work O of work oO 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fy. Inquiry [], and in my opinian 
death resulted fom:  Noturol couses (_], Accident (_], Suicide [1], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE ae rnp, ASSISTANT MEDICAL Examiner [] 72 ADATE:SIGNED 
f" 4 DEPUTY MEDICAL EXAMINER ST 
EXAMINER'S 
NAME (Typé John Mace Jr. Cami ‘idge, Md. Address (Street, city, town, or county) 12/30/66 
Bo. eae thle 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Spexity} 
But Lat 1 2/196 Mary's ans Ba more Mid 


250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 


A a DIRECTO} 
Ye ompte funeral Service, Cambridge, Maryland tat 3 196 Seay 


Freee 


\ 


% 


Page 4 may he retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) (Storey 
Hour o.m. While Not While foctory, street, affice bidg., etc.) 
p.m. 9 otwork (1 otwork C1 


21. | certify thot (I) (this hospitol) ottended the deceosed froy ‘ _— fp 19 athoty (i) (we) ‘ost 
and that death accurred at 4 °*¥.M, from causes and on the date stoted obove. 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bur 


saw the deceased alive an____——d' 


ATTENDING MED. STAFF DES DRTESIOND 
PHYS. (1 _piecror (1 paivs. : 


should be fied with the State Dept. af Health priar to burial 


Divisian af STATISTICAL RESEARCH AND RECORDS, 301 FRE TON STREET, BALTIMORE, MARYLAND 21201 
bs tem 25 Fiim G L/il/o7_— mh - 

17107 CERTIFICATE OF DEATH 09% 
3 3 3 $s 1. PLACE OF = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissigh) 
3 5 a. COUNTY o. STATE b. COUNTY ‘ 
: neeheater ARYLAND Na Rpla ve Caeolive 
5 a 33 b. un Serony ut outside gorraraieilmis ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN (If outsife corporate limits, write RURAL ond give neorest town) 

= Be write ‘ond give nearest town) < ‘ 
5 eacgs ukal— Carjoridge. q Shws| -4 l/s ero 4 
ene fr d, NAME OF HOSPITAL OR INSTIDOTION (If w& in hospital, give strget oddress) @. STREET ADDRESS 2. 18 RESIDENCE 
= Say me) ON A FARM? 
& Bee / Eastern One Slope ‘spifa ves L] no] 
= Gee 3. NAME OF First Midle Lost 4 DATE Month Doy Year 
= 2S: 
ees ao ee rat Feed L lason nti Dee ol ines 
2a 5. SEX 6. COLOR AR te 7. MARRIED (A NEVER MARRIED [7] | 8. DATE OF BIRTH 24 7 AGE ra TEURDEE YEAR [FUNDER a. 
24 = 4 = lost birthday jonths Joys fours in. 
3 > a- 2S — Y) y 3 
s E > Male |\WAfe| wows O pivorco []| 2 ne 
oer c 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, at foreign country 12, CITIZEN OF WHAT 
) a= ing most af warking lite, even if retired) INDUSTRY ay COUNTRY? 
F : 4 ‘ \ ? 

2 S85 epi hed Veter Varian Lats ASK: 
2 28S ia iD NAME 14, MOTHER'S MAIDEN NAME 
= fe 1 
$ =83 Charles tNasov Effie Carter 
gees 15. WAS DECEASED EEN US ARMED FORCES?» 16. SOCIAL SECURITY WO. 17. INFORMANT [Ned Peco ras hae 
o etsy ‘es, NO, ar UNKNQWF yes give war ar dotes of service}| t 
S$ s62 is Noun aster)  Stoxe State Nosp(ta/ 
£ ot: 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), one (c).) INTERVAL BETWEEN 
Seen PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
2c eso Aas x IMMEDIATE CAUSE (a) 
peste ie DUE TO 
eee 3 Conditions, if ony, which gove (b) 
re 2. tise ta immediate cause (a), DUE To 
coe stoting the underlying couse 
35 3 lost. (9 
a3 oa — 
e238 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
LES 3 ew cua Ml Docc PERFORMED? 
f= Me ves [i NO [] 
52 . ( 
232 200, ACCIDENT WAS UNDERLYING C1] 705. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
aes 
one 
=x ” 
Ree 
oF. 
222 
a2 = 
> =< 
iz 
4 
os 
i=) 
nf 
<= 
— 
a 
s 
o 
= 
i=) 
4 


oc 
i=} 
G 
& 
r= 7 
ic. PHYSICIAN'S Tid. ADDRESS» 7 : 
=< Coal , 
= / A JV Ba fk wy Uo 
= 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Specify) 5 ek aN } 
° Burial qa Ta. Elizabeth Penna. 
= 24, FUNERAL DIRECTOR, f 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ye AIS 4) van (} . 
en A PO LLIM DATE JAN 9 OP rexih, 0 


- v/ 


he MARYLAND STATE DEPARTMENT OF HEALIA 
] (Vi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17108 


CERTIFICATE OF DEATH 17098 


i 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased led, if insitution: Residence before, admission) 
o. COUNTY ; 0, STATE b. COUNTY = 
Ne fpEx< \- MARYLAND D7 brs 72 ALL 


© CITY OR TOWN (If outside/corporote limifs, write RURAL and give neorest town} 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN 1b 
ite RURAL and eo fm 
Yan re) Kive Bly ys ‘ 
d. NAME OF HOSPITAL OR JNSTITUTION (If not in hospitat; give street oddréss) 
} > 2 
/ ASPEN? S : S mee W/Z 


e. IS RESIDENG 
ON A FARM? 


pletely filled in by the funeral 


remove carbon papers. Pages | ond 2 


3. Hae of - First 4, DATE Month Doy 
fr 7 OF 
{Type or print) 7 DEATH ‘se Letihen- Lb 


AGE (In years IFUNDER 1 YEAR_| IF UNI 


HRS. 


nany event, within 72 haurs after death. 


S Fis ‘ap option) fH Days | A 
‘ last bisthdor S laurs | Min. 
5 ms A gp ogee 2 Ti cr lal 
= 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, af fareign sountry) 12. CITIZEN OF WHAT 
of working life, even.if retired) INDUSTRY xy COUNTRY? fe 
s ZLOME. e MONNM [7 G WAS 
a 5 13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME 
> ? C e 
2 = A cae A Uj avs ae a Lp CFL 
p> 1S. WAS DECEASED EVER INU.S. ; R 17, INEORMANT Ss Address / 5 
eS fiecocde- Lestern Ture Gbe beg 
ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).} INTERVAL BETWEGA 
= £ PART {. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
Ss IMMEDIATE CAUSE {o} 
caps A DUE To 
Conditions, if ony, which gove (} Ya 


tise to immediate cause (a), 
stoting the underlying cause 


The law requires that the deoth certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending ph 


s 
So ae 
‘eo 2o5 
£235 
£see it | a a 0 CaKS 
iS we 
£355 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
coeee U 1S Ss ee, ? 
~ o@ 3S J vs [] xo (] 
eae ale De. g 4 AL PSP 
Zs 5x 3 | 200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in Part { ar Part Il af item 18.) 
Bs S 
[are i WH 
aesse Mi i , 
=e ose S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (ify ar fown) (Goonty) (State) 
me 33 2 Hour Pas ns rile Oo La oO foctory, street, office bldg., etc.) 
Z>5a5 — : - - 
Bin ee 21. | certify thot {i (this hospitol) ottended the deceased fram_7z 7, WILKE, to_daed , 1944 , that AF (we) tas 
ae eal saw the deceosed alive an ~/@G 19 6 @ , and thot deoth accurred at 4,222AM, from couses and on the dote stated abave 
ee es 22b. DATE SIGNED 
z26se a. SIGNATURE ‘ hee 
°.wa.F FZ ATTENDING MED. STAFF 1 
S22ce ptlrd VA ez mo. prys, CI _oinecror CO prs. Da’ Z é 
a Be 2c. PHYSICIAN'S 22d... ADDRE! 
Zesaq | A 2) 4. ° 7 = Cy . 
Pe {wel ola late (Vehster eSNG vere. here Ag 
= 
323 3s 30. BURIAL, CREMATION, 3b. DATE ve) 73c._NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town}. (County) tate) 
id : . : 
se ose 0) | Bien 12/16/1966 | lilohman Methodist Tilghman, Md, 
oT oa Q 2 So, RECD BY REGISTRAR ‘2Sb,, REGISTRAR'S SIGNATJRE 
weea S| Wau HEC TS S66) pert Nao 
20M 1/ o ff GZ @ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 2 is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
om 
FOR STA 17109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17100 
HEALTH DEPT. [7 ptace oF veatu 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Sa425 a CUNY PD erchester Lee oSTE Maryland ®. COUNTY Derchester 
7 Es BGHIY OR TOWN (If outside carparate Himits, € LENGTH OF STAY IN Tbe CITY OR TOWN (if autsde corparate mis, write RURAL and giv nearest town) 
= 3 EA ‘ais a RURAL Br i ge nearest town) 60 years Cambridge 
66S 
Ss 35 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RESIDENCE 
She 6 £ ip 4) Cambridge Maryland Hospi ital 213 Belvedere Avenue ves C] so 
8S 236¢ 
es an 3. NAME OF First Middle Last «DATE Month Day Year 
= SED 
zo = F Het boy — = ae cE ee ee ae 
Ss = . DATE OF BIRTH in years § 
RS = = : Male wh Hite EAE TMORRIED[E3]) “NEVERSMARRIED 5 [3 “Oct 27 1875 lo, roy Months | “Days | Hours | Min. 
Se Soe WIDOWED pivorced FJ + 2fy by al 
f= = 3 To, USUAL OCCUPATON (Sve Kn of wark done 10. KIND OF BUSINES OR TT, BIRTHPLACE (State or foreign eo rae V2 CITZEY OF WHAT 
= bes u ? 
ik 5k = CST OHAT es SEY ned Confectionery Derchester Co., xy. 
wy : 
5 $5 13, FATHER'S NAME r Ta MOTHER'S MAIDEN NAME 
Ze as William H. Meekins Matilda Meekins 
SE oe 
g 22 
eS ES TS. WAS DECEASED EVER INU'S ARMED FORCES? 16 SOCIAL SECURTY NO. | 17. INFORMANT Address 
HD: pause) les alge wor at ayes af syica) 21 lj 2m'7 30L Mrs. Beverly Stevens, Cambridge, Maryland 
: g 
= ° 
2 5 18. Gist OF DEST Eey eal at couse per line for (a), (b), and {¢).) NERA DAH 
s 3 ART |, DEATH Wi D BY. 
ae ee / oY), 0 IMMEDIATE CAUSE (0) Terminal pneumonia 
eka ees qe DUE 10 
S 3s , 
s2 22 v Conditions, if any, which gove ia Fracture neck left femur 
PDAe a £ rise ta immediote couse (a), DUE T0 
= eS s stating the underlying couse 
SB vv last —— © 
ec so ysis 
§ ¢ 3 iS =x | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 
Ris ——E—E—_ roe ? 
58 2S HE no 
am os s 
ss S = = | H0. EXTERNAL CATE WS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af tiem 18) 
=e & | PRIMARY C1 or CONTRIBUTIN ’ 
53 “Ss ee © | CAUSE OF OEATH bs Fell in home 
eae 5 [a0 TINE OF INIURY Mont, Day, Yer Ta RTURY OCCURRED, O Be PACE OF WUURY Toe, fa, 2 (Gity ar town) (County) (Store) 
£ ie. 2 3 Hour a.m. While Not While lary, street, ottice biag., efc. 
eeoe 804 =1 OAM pm 11 =2219 66} otwok L) otwor 00 ome Cambridge _Dor Md 
s oe Fy + . + rey 
She: sas 21. I certify thot | took chorge of the remoins described above, held on Autopsy KX Inspection [_], Inquiry [_], ond in my apinion 
seme e deoth resuitedsfrom:  Naturol couses [_], Accident §€], Suicide ([], Homicide [] Undetermined monner [[] 
SEen 3 CHIEF MEDICAL EXAMINER [7] 
23255 Lar Me RAS) eae eR) mp. ASSISTANT MEDICAL EXAMINER [] PZT DATE, SIONED, 
HS ss Aa a Fs DEPUTY meDicat examiner C3] 12/16/6( 
oo re 
BS aB.5 7) [NAMED John “pce Ir Address (Stet, city, town, ar county) 
geb&ts %o. BURIALCREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Sin er Bea Apert Dec 18, 1966 | Cambridge Cemetery Cambridge, Maryland 
\ 74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VRAIME) SY LeCompte Funer,1 Service, Cambridge, Maryland | px: Qec °Q 1966 


\ 


+ 

SS 
7 
23 
Po 
om 
= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter deoth 2e.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mye 01 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Srses ° CUNY Derchester Per o stave Maryland 6. OUT Dorchester 
Sacer 3 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 E = ‘a ae i age nearest town) 30 years Cambridge g g, de 
a = 

as d. Ls OF HOSPITAL OR INSTITUTION (if not in hospital, oF street address) d. STREET ADDRESS: @. Ik RESIDENCE 
—€ &e ON AF 
= xe 399 D.O.A. Cambridge Maryland Hospit Race Street nl an We 
2) 23 
PS, 3. NAME OF First Middle Lost @. DATE Month Doy Year 
s 38 DECEASED GEORGE EDWARD MERRICK oF Dec. 15, 5 
EA : 
Ss £e= 6. COLOR OR RACE 7, MARRIED 7 NEVER MARRIED oO 8. DATE OF BIRTH 9 pee iy gid LYEAR | IF UNDER 24 HRS. 
Ss = Mal = loss birthdos jonths Min. 
4 a = e te wiooweo XC] pworceo F]| Sept. 28, 1905 x hada! i 
= z =f 100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
So £8 during rygeh al osha i, even retired) AUEURS tive Dorchester Co., Maryland | ‘OuNly? USA 
ui = 
wo ee 
oF = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ef S Edward L. Merrick liie Berridge 


is WAS DEERE YE iN US. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT M k, b 
i ft 

Wes pgor un von yes give wor or dates of service Unk Mr. Geo. G. Merric'! Caml ridge, Maryland 

1B. CAUSE OF DEATH iin only one couse per line for (0), (b), ond (<).) Inte ee 

RT |. DEATH By. 
PART | DEATH Wes MEDIATE CAUSE (o) —COrOnary occlusion 
HL; DUE 10 
Conditions, if ony, which gove (b) 


rise to immediate couse (0), 
stoting the underlying couse DUEIO 
lost ( 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ve WAS AUTOPSY 
vss] no Gd 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


8 


MEDICAL CERTIFICATION 


‘ate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Ex 


5 moy be retained for your files. 


20d. INJURY OCCURRED Ot (City or town) (County (Grote) 


While 4 Not While 
otwork L] ot work C] 


4 certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection {x}, Inquiry (_], ond in my opinion 
Noturol couses [39, Accident [J], Suicide [[], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (_] 


ip. ASSISTANT MEDICAL EXAMINER [] 12/16/66 2%. Date sicneo 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


ACTUAL 


Heolth or its designoted ogent, prior to burial, crematian, or removal, on’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


necessary, please execute the certi 


SIGNATURE ‘ 
DEPUTY MEDICAL EXAMINER 
EXAMI Cambridge, Md. 
NAME (Typj John Mace Jr. M.D. Address (Street, city, town, of county) dge , 
230. BURIALCREMATION, | 236, os Tat Tic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Cty or Town) (County) {Stote) 
BEHAVAL Specify) 966 | Dorchester Memorial Park | Cambrid 


2S0. RECD BY REGISTRAR 


DATE DEC 20. 


‘24, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


ae 
= 


VR AISME (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L?7ili MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17102 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmissian) 
a COUNTY Dorchester 0. STATE Maryland b. COUNTY Dorchester 


ig 
FOR STATE 


HEALTH DEPT. 


6 € MARYLAND 

52 b. CITY oe a (If outside corporate Wig ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ee 

== jte ind give nearest town! ae 

Eso3| Banbridge Life Cambridge af, 

a .y d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) a. STREET SH ek RESIDENT 
a 

q s)} Cambridge Maryland Hospital Washingten Street vs CLO 
3 

2 3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 


DECEASED EDNA WHEATLEY § MOWBRAY OF Dec. 22, 1966 


(Type aor print) DEATH 
5, SEX 6 COLOR OR RACE | 7. MARRIED RY NEVER MARRIED [7] 8. DATE OF BIRTH AGE eors [FUNDER YEAR TIE UNDER 20S, 
. i tt D i 
Female White wiooweo [7] oworceo [| July 7, 1895 ieee lame ese 
100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {State or ee country) 12. CITIZEN OF WHAT 
during alaapengse, over i retire) pasty ercnester Co., Maryland COUNTRY? USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Wheatley Amanda Marshall 
1s WAS DECEASED EVER NUS. ARID FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nauk nown) li yesianie wor ot cates af Zee) Mr. Herbert Mowbray, Cambridge, Maryland 


INTERVAL BETWEEN. 


TMPPAS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary occlusion 


cate shauld be executed within 24 haurs after death. e.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


fO/N 
YA On 7 DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE 
stating the underlying cause i 
fast, 7 (d 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19) Wis AUTOR 
S — ? 
Ole vs [) No FX] 
& F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
iS CAUSE OF DEATH. 
S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) {Stote) 
& jour a.m. While Not While factary, street, affice bldg., etc.) 
= ot wark O at wark O 


2.1 certify that | took chorge of the remoins described obove, held an Autopsy {_], Inspection [X], Inquiry [_], ond in my opinian 
death resulted-fram: Natural causes PK], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


ignated agent, priar to burial, cremation, ar remaval, and in any event within 7: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages 1and2 with the St. 


TO DEPUTY 2. EXAMINER: This ce 


8 () CHIEF MEDICAL EXAMINER [C] 
2 mo, ASSISTANT meDicaL exaMiNeR [9 9 123/66 R2DATE SIGHED 
5 3 DEPUTY MEDICAL EXAMINER %] 
Ce é John “ace Jr. Address (Street, city, town, or county) Cambridge , Md. 
3 Zo. BURIAT, CREMATION, ee DATE THEREOF Zc NAME OF CEMETERY OF CREMATORT Wd LOCATION (City or Town) (County) {Stote) 
Ru) Dec 2h, 1966 | Greenlawn Cemete Cambridge, Maryland 
NN) 74, FUNERAL DIRECTOR ADDRESS FE ECO AYE eis | ee 
NEA IGHEN LeCompte Funeral Service, Cambridge, Maryland | jx; f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


—" 
and 2=1\ 
he, 


‘ent, within 72 hours after d 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ath 
\ 


pletely filled in by the fune; 
carbon papers. Pages 1 


id cor 
ev 


jician an 


‘ansit permit. Then please remo 
cremation, or removal, and in an} 


igned by the attending phys! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17112 CERTIFICATE OF DEATH 17103 
1. eine 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: esi ‘before admission) 


a. CDI a. STATE. b, COUNTY, 
Dorchester MARYLAND Maryland Dorcheste 
b. CITY DR TDWN (if outside Eargiate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) t. 
Cambridge ezrs Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 IS RESIDENCE 


Cambridge-Md, Hospital 105 West End Ave, ves1_nofgl 
st 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type of print) Eva DEATH 19 

5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRT §._ AGE (In years [FUNDER IF UNDER 24 HRS. 


Fe White wivoweok —_ivorceot]| 20 July 1883 6s" 4 a eee noel 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 
Salem District, Md. WaS. 


Homemaker 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Minos Henr Martha LeCompte 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 12-10-4561A Mrs, Martha : ic 
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).) Dyed 
PART I. DEATH WAS CAUSED BY: Terminal Bronchopneumonic ays 
> v=, IMMEDIATE CAUSF (a) 
/ % DUE TO . f x 
Cenditions, If any, which ) Papillary Adeno Carcinoma right ovary 1_year 
gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
= ee 
é ves[] no [4 
= | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
f& | DR CONTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City oF town) (County) Gtatey 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work L_] at work [ 
21. L certify that (I) @hischespita!) attended the deceased from = 19 66. tp ~16- 1996 _, that (1) (he last 
saw the deceased alive pn___12-16- __1966_, and that death occurred at] 1:4M, from the causes and on the date stated above. 
22a. SIGNATUR ptr. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. _ PHYS. pirecror L] pays. [}| 12-19-66 
220. PHYSICIAN'S 22d, ADDRESS 
| E(ype) = El@ridge H. Wolffl/ M.D. 6 Aurora Street, Cambridge, Maryland 
Za. a (CREMATION, 250. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
ecify) 
oie 


18 Dec '66|lDorchester M 
ADDRESS. 
_ Cambridge Md. 


24. FYNERAL DIRECTOR 


Sb. REGISJRAR’S SIGNATURE 


6 tae, i 


25a. REC’D BY 08 1b 


ore DEC 22 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 
@ remove carbon papers. Pages 1 and 
within 72 hours after death. = 


cremation, or removalyand in any event, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) ® 


20M 


‘ian and completely filled in by the funeral 


ificate has been 


TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ayy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 © CERTIFICATE OF DEATH { 4 0g 
Te PLACE ial DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
2 . STATE b. COUNTY 
Dorchester A a a Maryland COUNTY Dorchester 
b. CITY OR TOW 
HN Mee alat x0 pa teetes expiration tej ig egg OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Cambridge 10 Minutes Rural -Cambridge 19, / 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS é. Ig RESIDENCE 
Cambridge Maryland Hospital RFD #3, Town Point ves(X nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Jehn W. Newcomb DEATH Dec. 7 9 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED fgX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (Th years [IF UNDER 1 YEAR|IF UNDER 24RS, 
: st teed 
Male White wipoweo [-] pivorceD [-] Feb. 2h, 192) KE: P| Days | Hours | Min. | Min. 
Ape er eu PCeuEA OnIETye ind of Werk done 100. KIND OF Piste OR TL BIRTHPLACE (County & State, or fa itn) 12. heal OF WHAT 
ip ee pits arming Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Newcemb Vivian Fitzhugh 
a HSE EES SUES aa 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
y iu s 
mo Unk Mrs. John W. Newcomb, RFD 3, Cambridge, Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY: Pala ge 
25h ee CAUSE (a)_ RESPIRATORY FAURE Jima peers 
DUE To 
ioe If any, which AIPtYo Tit fillc LATER Ad SCLEM a-3 Years 
gave rise to Immediate (0), = z ob 18 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
en YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTt EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour az M While — Not While factory, street, office bldg., etc.) 


at work at work 


a. Toery that TTAB led the deceased fro 19_€4, to 19_€€, that (Nga) last 
saw the deceased alive o 19_6€, and that death occurred at Sn, from the Causes and on the date stated above. 


22b. DATE SIGNED 


& 
ZA. [16S wo, SEE" a Mn HE | 2-9-4 « 


22d. ADDRESS 
- McCarter, M.D. 704 Locust Street 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part ti of Item 18.) 


MEDICAL CERTIFICATION 


23a. pee Pa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY car LOCATION (City, town or county) (State) 
Borba Dec 9, 1966 Dorchester Memorial. Park_ Cambridge, Ysa ao 
24, FUNERAL DIRECTOR ADDRES: 


25a. ial Fark Pe rg Be R IRAR’S BIGN: 
DATE - DE EC 6 


LeCompte Funeral Service, Gankehese » Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eel CERTIFICATE OF DEATH 17105 


‘= 


7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2&3 0. COUNTY o. STATE b. COUNTY / 
— DORCHE STER MARYLAND Mp. KENT VA 
= oe b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Bu write RURAL ond giv ares town) / 
Bes RURAL CAMB RIO 2 yrs.8 Mo. MILL INGTON SDA 
Pera & NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 
=e, ON A FARM? 
Bee/. EASTERN SHORE STATE HOSPITAL ves [] no (x 
= 
Se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ste eee nt) HENRIETTA PAYNE Lae December 1 9 66 
fe? 5. SEX & COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 ROE a ONDER TERE FDO HS. 
> lost bi 10" on! » ® 
ee FE MALE WHITE wiooweo [X] owvorceo [| 1/31/83 83 ys. ors 
ee 100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
{County ig 
during most of working lite, even if retired) INDUSTRY PaMe? 
€ - Mp. U.S. 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
ees Sauver D0. CarTER Epi THA BEN TON 
© 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= NO = HOSP A RECORDS 
= 1B. CAUSE OF DEATH (Ean only one couse per line for (0), (b), ond, {c).) " INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: t : 
E Si IMMEDIATE CAUSE (0) méWwhtanitady 
= VTS / DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 


mail () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ; 19. WAS AUTOPSY 
vis) No () 


‘200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY QECURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L) otwork C) ap, 
7 r 


21. | certify that (I) (this haspital) attend ty deceased fram /¥ Ov © GEO apecemoe T19G6G, that (I) (we) las 
saw the deceased alive on De Clin D&T 19 , and that death accurred at 


After this certificate has been signed by the attending phy! 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial 


IM, fram causes and an the date stated abave 


a 

oO 

iw wee , 22b. DATE SIGNED 

Z ty FF Werrveqse no BRM oe OE Co] 12/1/66 

Ooo2 Te PHYSICIANS 728. ADDRES, a 

= a3 / * NAME F : LASIein Show £ Hes p. Dorel, oslé Me : 
z Z 5 By RIAL, CREMATION, 23b. DATE THEREQF B ME OF CEMETERY OR CREMATORY 23d, LOCATION (City or_Tow: ) (County) tote) 
ae BURIAL CREMATION . i 

SEs. | loonie, Wer 3 66 | Oc een MOUNT lls Gok” MD. 


750. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
pare} Q: 49 f 


35 
=> 
ae 
oP) 
(ZZ 


1 


FOR STATE 


Ht 


after death. If any h necessary, 


|, 2, and 3 to the funeral director. Page 


TO DEPUTY @.. EXAMINER: this certificate should be executed within 24 hours 


ALT! 


ed for your files. 


in 


air 


State Departme; 


fith the 
fours 


prior to burial, cremation, or removal, and in any event within 72 


after death. 


N 

vu 
= 
a 
a 
o 
a 
a 
a 
o 


g with form PM3. Page 5 may, 


it permit, 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or its designated agent, 


DEPT. 
3 V | 


Iw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17106 
1 apes DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before edmission) 
2. 
Dorchester BARiANE || Mery lene »cONTY Dorchester 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Cambridge 43 years Cambridge Shee 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d, STREET ADDRESS . AON 
Cambridge-Maryland Hospita 120 Willis St. ves] NOP 
3. NAME OF ‘ fint ~*Middie Last 4. DATE ‘Month Dey Yeer 
DECEASED OF 
VCE RA Frederick Filmore Phillips DEATH December 19 1966 
5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. mcrae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rt] ailwmeatal Gav, | ane | Ak. 
Male White WIDOWED pvorc[]| 27 Feb.1877 88 yes. yentte| Slee | bas 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


House painter & walterman Fishing Creek Md. U,. Bs 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Phillips Jane Aaron 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesol servica) 

No 3h3-1-743h Thos. D. Phillips Cambridge Md. 

18. CAUSE OF DEATH [Enler only ona cause per lina for (e), (b), and (c).] = 7 INTERVAL BETWEEN 

ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
i |. / IMMEDIATE CAUSE (x) Lobar pneumonia complicating coronary 
7 vZ DUE TO heart disease. 

Conditions, if aay, which o Fracture neck left femur. 8 days. 

gave rise to immediate cause 

(2), steting the underlying ( OVE TO 

cause last, 3 ©. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llo| 19. WAS AUTOPSY 
5 t. yes &} NO [i 
© 20a. EXTERNAL CAUSE WAS “[ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 7 
& | PRIMARY [1] or CONTRIBUTING) 
EA |RESUSOUDEATH: Tripped and fell in home. 
§ | Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Ciy or town) (County) (Siete) 
8 -™m, Whil Not Whil tory, streat, office bldg., ate.) | 
8[2 BM 5212/11/66 |e cMSiwctet| Home Cambridge, Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection Tal: Inquiry im} and in my opinion 


death resulted from: Natural causes [= Accident iba Suicide [S: Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [~] 


sonar one wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMIN: as DEPUTY MEDICAL EXAMINER X] 12/ 22 / 66 
FERIE: [Tipe ohn Mace Jr. M.% Address (Stree!, city, town, or county) Cambridge, Md. 


22a. BURIAL, CREMATION, 


22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er ‘ounty) {Stete) 
REMOVAL (Specify) 


21 Dec '66!Green Lawn Cemetery Cambridge Md. 


NG ON Gs FO ay" 
"ADDRESS 2d4e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oie: y Cambridge Md. GG 27 966 |yeContey Seceege 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR am M 17116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17107 
HEALTH DE! 1" PAGE OF DEATH [ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY o. STATE b. COUNTY 
2s 4 Dorchester MARYLAND Maryland Dorchester 
“4 =, 3 b. an Soe MY autside corparote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
c = writ nd give, nearest town) . 
se 5 Cambridge Life Cambridge 
gt Lee d. NAME OF HOSPITAL OR ita (If not in hospitol, give street address) d. STREET ADDRESS e Bae ‘ie oS 
= a te, “ _ = 2 ? 
Fe 2 3/4| Cambridge Maryland Hospital- DOA Wahington Street ves (]_o Gb 
s 5 3. Ae Oe First Middle Lost 4. pate Month Doy Year 
is 
g ey VY fipe'or prim) Pandora P DEATH 
o SEX i . 9. AGE {I IF UNDER 1 YEAR 
5 SCOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AGE (ees La a 
Ex Female | Ne gro wipowed (_] oworceo [| Ap ys. 
— 1Do. USUAL OCCUPATION fee kind of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) / 12. CITIZEN OF WHAT pm, 
= during most ofworkan mee if retired) INDUSTRY. coy 
‘e e Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F. Sampson Dorine Pinder 


This certificate shauld be executed within 24 haurs ofter death. if @ delay is 


TO DEPUTY i. EXAMINER 


ie WAS DEES ARMED FORCES? 5 17. INFORMANT Address 
‘es, NO, ar unknown: yes give war or dates of service ’ 
NS | ------ N®ne Dorine Pinder 639 Washington St, 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (¢}) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS ANG EA 


IMMEDIATE CAUSE (0) 


4 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


3 
+= 
S 
é 
s 
z 
5 
e as 
a z 
s S 
2 ae 
2 = 
eS a 
3B = 
: S ; 
Se ss 1 
g < \ DUE To ‘ 
= = Conditions, if ony, which gove )_ ASD iration stomach contents Instant 
‘2 = tise to immediote couse (0), DUE To 
ie. e Fale the underlying couse dj je: ee 3 days 
s as ale ) Acute tracheo-laryngitt 
= 2 cw» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) eS Ae 
2 =} i? 
2 = ie yes &} No (] 
= s i | 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
<= 2 & EE roe HTEELTING Oo 
$ i a 4 . 
eee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
Ex sod 2 Hour o.m. While Not wile foctory, street, office bldg,, etc.) 
220892 p.m. 19 at work L) ot work 
22 se 3 21. 1 certify thot | took chorge of the remoins described — held on Autopsy EX], Inspection (_], inquiry [_], ond in my opinion 
225 = : 
cy 3 e = deoth bi <i :  Noturol couses [X], Accident ([], Suicide [7], Homicide [], Undetermined monner [_] 
R32e3 CHIEF MEDICAL EXAMINER [J 
Sf5of&5 
2235 - HonaTURE a ee Q wp, ASSISTANT MEDICAL EXAMINER 6 ZEAE UD 
“Esk ; aes P 6 12/6/6 
ah ey = = 34 e DEPUTY MEDICAL EXAMINER 
g Sz S NAME (Type John Mace vr, M.D. Address (Street, city, town, or county) C bri Bes Md. 
ge b&2s 20. BURL, CREMATION, 735. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
cenor EHDA (pec 
ie Bucktewn 


So. REC'D BY RECIRR 


oe DEC 2 


Bu OR TOR MONA ADDRESS 
VR AtSME 4 
ane LZ i LCLtee. Cambrid 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17117 CERTIFICATE OF DEATH 17106 


7 
tho \ 
Neca? 


Page 4 may be retained by the hospital or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘MEDICAL CERTIFECATION 


ee cas 
3 oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
2 B 
BS B58 0. COUNTY” OR CHE STER actin o. STATE Mo. b. COUNTY Dor, 
Ss =7s 
S 285 b. CITY OR TOWN a ‘autside carparate Hm © LENGTH GF STAY IN 1b c. CITY GR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= write and give nearest tawn, 
g pes RURAL CAMBRIDGE 3 WEEKS CAMBRIDGE a, 
2 =o d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS eI IDEN 
& z2ak/ 704 C D ON A FARM? 
& BSs/5| EASTERN Svore State Hospi TAL SATS BOP RIE ves L] no &) 
Se a a3 neniee First Middle Lost 4. DATE Month Day ‘Year 
Lae eS Gea WILLIAM T. RHODES | fam Dec. 0 66 
2 = ° zy S. SEX 6. COLOR OR RACE 7, MARRIED (ai NEVER MARRIED [eal B. DATE OF BIRTH 9 Age gray in 1 re PINDER a 
“4 b as 10) lonths a fours 
aed MALE NEGRO winowen [X} —oivorced [| 10/30/93 wee ae i 
. fe 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
= ces during most af warking life, even if retired} INDUSTRY D tee? 
=. Pate'5, = des 
= gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) eine 
SP ae Josep H Ruoves Laura Hudson 
= ps $53 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 4 5 5 (Yes, Se (I yes give wor ar dates af service] or 0 a oR are aut — ea 
3s £2 Se = ta A 
£ = a2 18. CAUSE OF DEATH (Enter anly ane couse per lin (a), (b), and {¢).} INTERVAL BETWEEN 
= £% £ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
B.sé§ / IMMEDIATE CAUSE (0) 
= pore a7 
a ss DUETO f x 
2323 rl eo AA AALy C 
= 2 Conditians, if any, which gave ) 
sa 2 rise ta imme diote couse (0), DUET 7 
2 as stating the underlying cause ‘ 
353 last. i aaa @ 
2eo —— 
o 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£358 — — PERFORMED? 
Te ee yes [J no 
2 
= 
3S 
a 20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While foctary, street, affice bldg,, etc.) 
@ atwark LJ “atwark_ CJ 
= 


director, page 3 shauld be detached for use as the bur 
should be filed with the State Dept. af Health priar ta burial 


z 
= 
= 
a 
3 
x= 
a 
2 
r= Jt cer that (I) (this haspital) attended the deceased fram . Woo. to 19.66, that (I) (we) last 
Fa Pa 19 , and that death accurred atZ7°/4,M, fram causes and an the date stated abave 
2e6 ] ATTENDING MED. STAFF Pee DaTE one 
pa dM. tog A puYs. _C)_pirecror ews, CI] 12/15/66 
= fate ic. PHYSICIAN'S J) 22d. ADDRESS 
Bes / ven FEL Pé HM. Doe bi 52 77 E.S.S.Hospt TAL, CaMBRIDGE, Mo. 
a 
$ z os DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
z 
ere Bag GP mi WL, 4, 2 bite Neok L Oin Deleware 
ie Pe (CTOR= P Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 
YR ANS (4) cre 09 ‘aa 0g tex php, 
30m 1/80 ey ome DEC 7 2 iS66 ' POET ce 


MARYLAND STATE DEPARTMENT OF HEALTH) =. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 9199], o* 


.{ 127118 CERTIFICATE OF DEATH — 


-transit permit. Then please r, 
, crematian, ar remaval, ond inf a 


ned by the 


9) 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3s 
> 
a 
= 


8 
z 
bs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ws 3 
> 


fe 


=> = = 
sts 1. PLACE OF DEAT 2. USUAL RESIDENCE, (Where deceosed lived, if institution: Fe ogmissign) 
358 o. COUNTY 0. STATE b. COUNTY ye 
275 i? 2 \~ MARYLAND i 
235 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 

= Be write RURAL opd give nedtest tow 97 of! 
a3 {| “L227 La Ain ig fad CAS 22 os 

2 Ss p d. NAME OF HOSPITAL QR UI not in hospital, give street oddress) | d. are ADDRES: 4 ‘ @ at ENE 
Bee / 5 SHty71 AEC Atte. Kee = Rlg- WM, sda ves L] NO 
aS 3. NAME OF itst Middle Lost 4. DATE ~ Month Doy _ Yeor 
pee DECEASED. ,, “ OF }) ee 
25> (Type or print) 4 CALLEN DEATH KC Cen b Cr 2  £E 
E/o Se S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_} J 8 DATE OF BIRTH 9. AGE e yeors |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
a> / DB lost bigthdoy) Doys | Hours | Min. 
Se widowed fj ovo | SF £¥- Ay | Ew. 

5 Vo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE {County & StoteJor foreign country) 12, CITIZEN OF WHAT 

es duringmmost of working lite, even if retiyéd) INDUSTRY COUNTRY? 

& L426 U ki TIS OA) tin Wood Sf 

ca 

= 

— 

= 

& 

= 

b= 

S 


gC, Sf eg A La7- Edy (doz: ‘ 
1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VW Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] (7 ah 
7a OE Lah Bi - Fcarte = Faster: < Shale Ai 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AD ) PNSE AND DEATH 
L / 4 IMMEDIATE CAUSE {0) W ah A 
2 f DUE TO im 
Conditions, if ony, which gove (0) reas A eu wet hn Te 4 \ 


rise to immediote couse (0), DUE To 


Se the underlying couse fa Poe ni n Prostete Aer) Ics Hae { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. UE ey 
ys [] no 1) 
‘200. ACCIDENT WAS UNDERLYING () ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘208. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work ot work 


21. I certify that (1) (this hagpital attended 46 sues fram. mv 719 BS, wVecemba Gig Ge that (I) (we) last 
saw the deceased alive on ren 9 , ond that death accurred ath= JM, fram causes and an the date stated abave. 


Qo. SIGNATURE, ro? 22b. DATE SIGNED 
Cacho E horse uo MOM EW IM IPQ 26-66 
Me. 


22d. ADDRESS 
| Pad. LOCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


estem 5.8 


230. BURIAL, CREMATION, 


REMOVAL (Specify) ne) 
* MO B Vid 
va FUNERAL DIRECTOR ADDRESS. é, Bb. TRAR'S SIGNATURE 
7 J UCLe 
‘ Tas See, ae een We: y Cag | age 


t 


SN 


eat 


Pages 1 and 2 
within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17119 CERTIFICATE OF DEATH 17110 


a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 


0. COUNTY a, STATE b. COUNTY ‘ 
pote. este 2 MARYLAND hl [Aw 1C, v 
b, CITY OR TOWN (IF autside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY,OR TOWN (If futside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give negrest Ap wn) ‘ps bgt yt 
Am dr: 09 Kt ha Lp. Tf [Del rar or. 
d, NAME OF HOSPITAL OR INSTITUTION (If n haspital, give sirget addre: d. STREET ADDRESS F 


EnstepiShshe, State. 


lease remave carban papers. 
and in any event, 


physician and campletely filled in by the funeral 


hen pl 


forge aval, 


-transit p 
, crematia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the bur 


shauld be fed with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


directar, pai 


zo 
PS 


= 


Bs 
=> 
RS 


3. Hane (OF First Middle yy Last 
Type oF print) ORA Da e obebtse YY 
._ SEX & COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE, OF BIRTH ¥, ACE (in rar 
irthday) 
Female. LUA) ‘te. winoweo E}- _oworcto ] JV 1876 : 
1a, USUAL OCCUPATION (Give kind of wark dane 10b. KIND. OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY _——— ae 
heysetw - v. 


13. FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 


Tips frssfe Lave Tine Messick 
thesvea’ need fiaaaee eehas ae ee 16. SOCIAL SECURITY NO. 17. INFORMANT . Address Zz, 
PIE, pussies YUuS~ HEA SAE askebw Spore. State hos pitalded én hecosa 


TB. CAUSE OF DEATH (inter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
f 


PART t. DEATH WAS CAUSED BY: . Ss ONSET AND DEATH 
IMMEDIATE CAUSE (0) AE ECL GAA AL BMYlAALA LAE] Lai 4) 


SAE DUE TO a i, i, 

Conditions, if ony, which gove (6) Mia MAAD a a Ug_en . yy Th 2 

rise 10 immediate cause (a), DUE 10 7 en a “0 ‘i 

stoting the underlying couse ai M # 

lst 0 GMnhay AALL) MAT HD aap 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) is. WY 
oS 
= vs [J] no [Y 
& } 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
£¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 

of wark at work 


21. | certify that (I) (this haspital) attended the deceased fram Lic, Lak Bi) 26, talee, 4, 1962, that (|) (we) last 
saw the deceased alive tddigh: Meal x08; and that death accurred ahd #4. M, from causes and an the date stated abave. 


To. STGNATUR Rae. - hes 7b. DATE SIGNED 
AO LAL 4 LAMA v0. eis” otc OO pis, OO] 22/76 /¢ 


ic. PHYSICIAN'S 7 22d, ADDRESS 5 
Nanette) KEVE E~ Saar = SSH CAMB LIDCE 41D 
Bo. Bue rE NETON 23b. DATE THEREOF 23c, NAME yy) CEMETERY OR CREMTATORY fawn) (Couryy) (State) 
VIEW [2-18 6b |\Otfa_ Prer¢ Wizzre - Ae. 


25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Mel by UMA 4 Ye) 3 Ls DATE DE 9 4g DO femal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UP MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120], 


\ a¢ 
Res 17120 CERTIFICATE OF DEATH 14112 
= =e 
S BEB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institufian: Residence befare odmission) 
3s 853 0. COUNTY a. STATE b. COUNTY o/ 
5 2-5 Doro he sve MARYLAND [Pave la ud. 2c, 
5 235 D.CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib TCH OR TOWN (IF aside corporote limits, write RURAL ond give neorest town) 
6B SE write ae ‘ond give neorest town! ) adn 5 Le: ) 7 
So) henge ZZ; Z Lee " Oo} 
> Pa) f 7 ti (Z 
Zor aes q. She OF HOSPITAL OR IVSHTUTION (IF wa HA hospitol, give street address) | d STREET ADDRESS : © RREIDENE 
Ss war CYP ? 
— Be= / 7k baste jen) are SHA Pe a pa) 166 WAIMatv » ves [J 40 62) 
= 55s 3. NAHE OF First ? Middle Lost 4. DATE Month Doy ‘Year 
s = N OF 
pies eo h Ciype or print) LIA ea(es, Solo Mov ban ea. /7. 066 
2 5, SX 6. COLOR mi 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fn yeors [FUNDER T YEAR TTF TINDER 24 RS, 
2 §e lost birthdoy) Days | Hours | Min. 
g Se> Fevtule-\ 204 winowen [XJ owored | fo -2/- FX ris. | 
2 5° 2 Wo, aoe (Give kin kind - a TOb. KIND OF BUSINESS OR F3Z TT. BIRTHPLACE (Caunty & Stote, or foreign cauntry) V2 CITEEN OF WHAT 
a luring most of working life, evel irec INDUSTRY, fa LA fr COUNTRY 2 
S S8e Cee. peas Thee Cher Q 4, C| Marg/a -CeesL lg Lh. &. 
aS ~ FATHER'S HAME 14. MOTHER'S MAIDEN NAME 
‘ee j - 
& =8s aerg Smith Feavnees Caldwell 
= 4 
=< £2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT q 5 ‘Address : 
fo Pea (Yes, ng-arynkndwn)} |(If yes give wor ar dates af service} ie Med poten 
3 $68 4 od : RiL-08-399 EF asleen Stope-SYese KMosypi ta, 
é ee ee a ee eee eee 
£2 oc2 18. CAUSE OF DEATH (Enter only ane cause per lineq pi. (b), ond {0).) INTERVAL BETWEEN 
erao eS PART |. DEATH WAS CAUSED BY: . e) ONSET AND DEATH 
Se es np 4 IMMEDIATE CAUSE (a) HAM nts 
eure DI /& DUE TO : 
Fe Sia . . ; 
fo 28 Canditians, if any, which gave (b) Lae 
a= tise ta immediote cause (0), DUE TO WH 4 
2a stating the underlying couse 
25 last. = @ 
2 lost. 
of PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ze ¢ wim Snag vs] No 
700. ACCIDENT WAS UNDERLYING C1 > | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stote) 
Hour o.m, While Not While foctory, street, affice bldg., etc.) * 
p.m, 19 ot work L] otwork CL] . 
21. | certify that (I) (this pep) attended the deceased from 2) vt, t0_ fx = 47, 9G, that (I) (we) lost 
saw the deceased olive on_/:2-/7_ 19. & ©, and that death occurred ot ez M, fram causes and on the date stated above. 
ATTENDING MED. STAFF ae a 
mo. pas. LC) _pirector eas, OO] /2- 
224. we SS 


= 
= 
= 
s 
“= 
= 
t=} 
s 
2 


je 3 shauld be detached far use as the b 
led with the State Dept. af Health priar ta burial 


i 


i 


Dc. PHYSICIAN'S 
NAME (Type) 


a 
fi 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
shauld be 


7a. BURL CREMATION, ZB ATE THEREOF 7ic,, NAME OF CEMETERY OR CREMATOR 24, LOCATOH iy wae 4 (County) (Store) 
Ryeiay \/2-20-o6Vermowey MhareL \irerletos.7 tee/L Md 
24, FINGAL DIRECTOR Zargpopress a RECD BY REGSTAAR — | 250. REGISTRARS SIGNATURE 

NN be y TIS A eee se ar MS he 4a ‘A 272, Ay. 

20 M14 A Pose Cfett7 an G 4 gone DEC 2 4 b ary heg 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TTT? 


ae 17127 CERTIFICATE OF DEATH 
= 
z 8 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE b. COUNTY. 
75 Dorchester MARYLAND Maryland Dorche 
2s b. CITY DR TDWN (if outside corporates limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
xd g write RURAL and give nearest town) 
2 Cambridge 0 Years Cambridge CE daw Boy 
© gn 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a3 1s RESIDENCE 
2 
Bs |v Cambridge-Maryland Hospital 08 Maryland Ave., brett not 
ss 3 NAME OF First Middle Last 4.” DATE Month Year 
Se (Type or print) Har Keese Stoker DEATH 19 
2 B\ [5 sex 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Cn years F ule R1 YEAR’ Walls aM 
kb ours in. 
ae } ‘ WIDOWED ra Divorced [] z : yrs. ne | pe | 
“sf 10a, USUAL OCCUPATION (Give kind of work done 10D. KIND OF BUSI i 3 
¥ eae mankrceuny On ampexns ofipera tite Ob. KIND OF BUSINESS OR TL. BIRTHPLACE ( & State, &r Toreign country) | 12. CITIZEN OF WHAT 
an 


13. 


Wi iam 
15. WAS DECEASED EVER IN U.S. ARMED Fi 


CES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] 


‘ONS! D DEATH 
PART |. DEATH WAS CAUSED BY. t 
_/ MEDIATE CAUSE iw Lilies Lots Y A. Pee hon hee elds 
rm tia) LA hdd « (SM ote poss ecel 
Conditions, If any, which # ss 
gave rise to Immediate (0), = 


FATHER’S NAME 14. MOTHER’S MAI 


powemihre elgg 
MrseF. ee pirate ri oe a Cambridge, Md 


- SOCIAL SECURITY ND. 


cause (a), stating the DUE TD 
underlying cause last. (©) 


of Health prior to burial, cremation, or removal 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. bee M eae 
= Cee, 
é O ‘ LO mt, ves] No (7 
& | 20a. ACCIDENT WAS UNDERLYING , 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
$5 | DR CONTRIBUTING [] CAUSE DF DEATH 
3 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg.. sete.) 
ar While Not While 
= 19 at work at work [J 


21. 1 certify that (1) (th 
saw the deceased alive 


S 


is ee attended the deceased from___..____, 1 t 2 that (1) (we) last 
£ +; 194 and that death occurred St + from the causes and on the date stated above. 
| 22. DATE SIGNED 
wo. Bae NS CH Pinector CO) pave. 


Oe lda UG 


23a. BURIAL, CREMATION, | 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ra or county) {State) 


parted. = 29,1966 Dorchester Memorial Park, Cambridge, Mae 


25D, ig 'S SIGNATURE 


Renmin eet is Ca mbrt dge ‘ Made BE ‘aea BY be | J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


PHYSICIAN'S, 
NAME (Type! 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaw and completely filled in by the funeral 


should be filed with the State Dept 


ass 


VR AIS (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


(= 
S 
ae 
a 
go 
3 
a 
D> 
= 
oat 
= 
= 
6 
6 
= 
So 
eS 
@ 
ag 
z= 
> 
a 
a 
@ 
= 
= 
2 
o 
2 
> 
r=) 
iS 
+ 
ty 
=a 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


gd completely filled in by the funeral 


physic 


i, 


£ 
S 
2 
5 
@ 
= 
= 
3 
2 
3 
2 
> 
a 
c 
5 
3 
2 
” 
3 
2 
2 
3 
Z 
= 
5 
s 
2 
=) 
= 
= 


TO FUNERAL DIRECTOR: 


M 


jove carl 


papers. Pages } and 


bon 


is 


hen 


, cremation, or remova 


E 
o 
a. 
Pd 
3 
2 


3 should be detached for use as the bi 


director 


> 
iS 
ge 


, pa 
should be fi 


3B 
o 
ol 
= 
3 
2 
> 
° 
= 
mS 
i 
as 
= 
eS 
ie 
S 
S 
a 
> 
= 


di 


[ 


ed with the State Dept. of Health prior to buri 


/3 


/ 230. BURIAL, CREMATION, 
AP ar EBOY A (Specify) 
Rt 


MARTAAND STATE VEPARIMEN? UP CALI 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 
Te 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Py. 
o. COUNTY . STATE b. COUNTY 
DORCHESTER MARYLAND ‘ Mp. SOMERSET 
b. CITY OR TOWN {If autside corparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) sa 
RURAL CAMBRIDGE 7 YRS. CrRISFIELO, R.F.D. > 


RESIDENCE 


d, STREET ADDRESS eI 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


EASTERN SHORE STATE HOSPITAL eet ves [no] 
3. bia a First Middle Lost 4 rae Month Doy Year 
DECEASI 
(Type or print) NORMAN CLEVELAND SWIFT DEATH DecemBER 20 19 66 
3. SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE (In yeors 
= lo irthdoy) 
MALE WHITE wipoweD BX] pivorceo [1] 9/13/85 Ys. 
Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
FARMER Farming Mp. oSe 
T3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
a Frank Swift z Sarah Matthews 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes,no, or unknown) {If yes give wor or dotes of service} 
z Oo one HOSPITAL RECORDS 
18, CAUSE OF DEATH fa ‘only one couse per line far (a), (b), ond {¢).) f y A eS 
PART |. DEATH WAS CAUSED BY: f F f 
>) IMMEDIATE CAUSE (0) ee sm aa WARA HMLVE? Wisgysles 


Lt 
DUE TO 

Conditions, if ony, which gove (b) UD VLA LALAN LE oy (4A? 

tise to immediote couse (0), DUE TO i 

best (0 pithy pbly tar fpulidesia| ¢ ‘4 As 


> | PART Il. OTHER SIGNIFICANT CONDITIONS amen TO DEATH wT NOT mat TO THE TERMINAL DISEASE CONDITION GIVEN fa PART fo) CE Tit 
S$ 
3 Ys bf No 
&& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 204. (City or town) {County) {Stote) 
€ Hour aun While Not eal foctory, street, office bldg., etc.) 
otwork L] ot work 


2.1 ay that (I) (this ee attended the =a fram__MAY 20 19 to_DE , 1966 that (1) (we) las 
saw the deceased alive on__DEC. 20 1966, and that death accurred at y On, Po causes Ridiani ieldatesintadichava 


7p ATTENDING MED. STARE 22b, DATE SIGNED 
i ral yusAp wo. pays. _[C)_ pecror O pws, Cl} 12/20/66 
: ‘ 2d,_ ADDRESS 
René SMITH 


»SeHosPITAL, CamBRIOGE, Mp. 


220, SIGNATURE 


Te. PHYSICIAN’ 
NAME (Type) 


23d. LOCATION (City or Town) 
Crisfield, Md. 


Ti, FUNERAL DIRECTOR ADDRESS Tey EFDA REC Ty ROSARY ria! i 
Gradshaw *% Yens held a ied 


(County) (Stote) 


— 


athe | 
ae 


papers. Pages 1 and.2. 


, within 72 hours after:de: 


1g physician and completely filled in by the funeral 
Then please remove carbon 
removal, and in any event, 


ao 


jal-transit 
ial, crema 


uld be detached for use as the buri. 
he State Dept. of Health prior to bur 


should be filed with t! 


Ss 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
director, page 3 shor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE CATY 


17] ye) CERTIFICATE OF DEATH 
i ea a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Dorchester wana || °° “= Maryland > COUNTY Dorchester 
b. coe Uy ir See erate aca, tnitsy c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambri dee One Day Rural—Cambri dge 201 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Ghani s 
Cambrid ge Maryland Hospital RFD #2 yer elo 
3. NAME OF First Middie Last 4. DATE Month Day Year 
(Type or print) REGINALD EDWIN THOMAS | DEATH Dec. 27, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8-_ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) D i Min. 
Male White wiooweD [} DivorceD Feb. 10, 1914 a i Months | Days | Hours | Min. 
Tos USORL Der UEATION Give! Kind of work Be Tb. KIND a BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
1 ir : 
“Weaver Wire Cloth Mfg. |Dorchester Co., Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L. Thomas Lillie May Ruark 
ia WAS DECEASED EVER mi U.S. ARMED TORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
1 MO, ol ace . a 
iS bal ela dh 21407-2952 | Reginald E. Thomas, Jr., RFD 2, Cambridge 


18. CAUSE DF DEATH [Enter only one cause per line ior {a), (b), end (c).7 yikes eat 

PART |. DEATH WAS CAUSED By: 3 if 

\ IMMEDIATE CAUSE (a). Le vebra | Phe wwe are a ae) dase 
33/ DUE To 


Cenditions, any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a)  |19. PS er 
= oo 

= yes [[] NO 

= 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH |EDICAL EXAMINER) 

g 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) {County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. at work O at work 


19____, that (1) (we) last 
|, from the causes and on the date stated above. 


22b. DATE SIGNEI 
Gusts Woargrasar/ un HEMET Blo 2H olirp7es 
2c. PHYSICIAN'S he mR HO K7CE 
| Lawrevee  Mdry ansy ; 


— 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c, NAM# OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or colinty) Gtate) 
QVAL (Soectty 


Bury Dec 29, 1966 | Dorchester Me Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. i a) BY REGISTRAR 25d, , REGISTRAR'S pe a 
LeCompte Funeral Service, Cambridge, Maryland GEC 30 1966 | ¥¢ 0 AO" 


i i 


21. | certify that (1) (this hospital) ag led 


saw the deceased alive o1 
22a. SIGNAT 


pincers from. 
19___, and that death occurred a 


. 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
‘ 
j 


2 esa 17123 CERTIFICATE OF DEATH 
=I 
3) 3 1. ea ae sin 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ‘Ss Sof é Dorchester cores a. STATE Maryland b. COUNTY Dorchester 
B= 3 3s b. cre He oe at outside corporate IImits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Se ig rH eae ind give nearest town) 4 mths Fishing Creek , / 
2 z Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 8. Lea Ge 
ear 
wee Se 90 Belle Haven Nursing Home None ves NO 
=e 8 34 NAME OF, First Middle Last 4, DATE Month Day Year 
= 3 
fe . z ey » _ Mype or print) SPARR TRAVERS TOLLEY DEATH Dec. 9 1966 
= Swe Sah 6. COLOR OR RACE | 7, MARRIED [TY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fe boat ee : KX O last birthday) Months] Days | Hours | Min 
# FEE Male wiooweo [] _owvorceof-j| Sune 20, 1887 ay y 
= Saf poe ostreon aT On Give! Kind of work soe Ib. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. G aITIZEN OF WHAT 

— Ven 
ae g iteraa ue arood Dorchester Co., Maryland USA 
3 = <s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 pee Samuel H. Tolley Sarah Rebecca Parker 
ee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ‘Address 
s 2 e Ss hee unkown) | (If yes glve war or dates of service) Unk y .. A. 
se wEe -—- = 
BY ss and = 
= 2a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2.22 PART |. DEATH WAS CAUSED BY: ; i 
SEaSS yoy IMMEDIATE CAUSE (a) FCA} 0ME coskele aS yeeS 
=5 gas ee DUE TO 
3 Cenditions, If ‘any, which ©) 
3B gave rise to Immediate ‘Ge’ 
Pf cause (a), stating the 
= underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) 119. Vere 
2 
2 0 ves] NOY 


2Da. ACCIDENT WAS UNDERLYING ia) 
CAUSE OF DEATH 
IEDICAL EXAMINER) 


OR CONTRIBUTING 
{IF EITHER, NDTI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


While 
at work 


Not While 
at work 


MEDICAL CERTIFICATION 


Hour a.m. | 
p.m. 19 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


21. I certify that (I) (this hospital) atten led the,deceased from: 
saw the deceased alive 01 ; 19.22, and that 


20f. (City or town) (County) (State) 


19_©% that (I) (we) last 
ath occurred ati p M, from the causes and on the date stated above. 


2a. nT ee kk, ( b Onis 5 


| ‘22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ze 


REMOQVAL (Specify) 
Burl 


23b. DATE THEREOF | 


Dec 11, 1966 


24, FUNERAL DIRECTOR ADDRESS: 


vR AIS (4) \ 


LeCompte Funeral Service, Cambridge, Maryland 


ATTENDING MED. STAFF 
&. wp, PHys. {_]__birector [_] pPuys. 
a Zc. PHYSICIAN'S, % ; 22d. ADDRESS la 
: Ee lom: Cap is F, BARR DSO Mol Fasten s here She Hoi fel Dorchesle Med. 
£ 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 


Hosier Memorial Churchyar Fishing Creek, Maryland 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 (M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x STATE— 


17125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17117 


ALTH DEPT. ff. Aides Z DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


This certificote should be executed within 24 hours ofter death. If Uny i i 


TO DEPUTY @. EXAMINER 


2 COUNTY Dorchester o SIE Maryland > ONY Derchester 


Inquiry [7]. and in my apinion 


Heolth or its designoted agent 


21. | certify that | tack charge af the remains described abave, held an Autapsy (_], —_Inspectian 


death resulted Natural causes [1], Accident (“], Suicide [_], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


£E se MARYLAND 
Bs 2 $3 B. CY OR TOWN (If outside Tae Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
s 2 E s Kent eae 4 be nearest town) Life Cambridge O 
ka! a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. e. Is RESIDENCE 
Ere es ON_A FARM? 
as 2400 Street Mill Street vs CT nO (H 
Se gti 
Se 3x 3. NAME OF First Middle Lost «DATE Manth iy eae 
g " 
2 5 Ze {type or print) PHILLIPS G. WALLER eatil Dec. 18 19 66 
og ££ 5 SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors | IFUNDER YEAR| IF UNDER 24 HRS. 
ne Re Male | White | inna iB re = 8, 1905 lost beeen Months | Doys | Hous | Min. 
se asc yts. 
cae "Oo, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2 CTZEN OF WHAT 
= td lui of ile, evel ne INDUSTRY OUNTRY ? 
> «| “RRL BB ER ESS ance Breker |Cambridge, Maryland USA 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be c= Jacob H. Waller geile Lewis 
25 ov 
eS = 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT Address 
eal es (esp or unknown) ye give wero doe of sevice Unk Mrs. Mae Opfer, Annapolis, Maryland 
£9 a 
=z = a € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
ee ie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i. GES, IMMEDIATE CAUSE (0) 63 : 
Bs en Woe (4) ff DUE To 
ro ens Conditions, if ony, which gove tb) 
BS) eve tise 10 immediote couse (0), DUET 
ee ORS stoting the underlying couse UE TO 
2s Ss a @ 
So fs 2 wz | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
7s 22012 Y 
ao 4 esoue |= sO 
ca © J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=> Be = PRIMARY Loc CONTRIBUTING 
Secesoee | |S ; 
ose S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siote) 
= ee ¢ Hour While Not While foctory, street, office bldg., etc.) 
@od 2 19 otwork LI) “otwork C1 
Spore 
ga 
ae 
eS 
2s 
Bs 
oa 
8 
25 
s 
22 


5 moy be retained for yaur files. 


[4 

i=} 

S 

ind 

4 

a malate Ztte—c2 Mp, ASSISTANT MEDICAL EXAMINER [_] Nolbé 22 DA 
= Sees a DePuy meoicaL examen BP 12/19/66 : 

> BZ NAME (Type! dohn Mace Jr. M.D? Address (Street, city, town, or county) Cambor Jdge 2 a. 

z Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 2k. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City oF Town) (County) (Store) 
° BRGY SPest) Dec 21, 1966 | Greenlawn Cemetery Cambridge, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2 .D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VRaisMe ST LeCompte Funeral Service, Cambridge, Maryland DEC 87 166 pO reiting Ne a 


w 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 17126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 
a. COUNTY Dorchester a. SWEMaryland b. COUNTY Dorchester 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection & ], Inquiry [_], ond in my opinion 
deoth resulted from: Natural couses (XJ, Accident (_], Suicide [[], Homicide (J, Undetermined manner {_] 


5 may be retained for your files. 


OS hic 
eo See MARYLAND 
2a. cee b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
on 
Se ef. write RURAL va give neorest town) Hurlock ae 
s 2) Hurlock Life allt 
oh tee ee / 
E™ a6 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address] & STREET ADDRESS TS RESIDENC 
-e Bu ee Missi ON A FARM?. 
“aueee FS Bt Near Mission SELOR ves LJ no {3 
Sot 3a 3. NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
cy > ~ 
ae et fe (Type ar print) Thomas Milton Waters DEATH December 5 19 66 
255 £ 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE bee 
or] nthaa 
a ee Male Negro wioowen pvoreo C] Mune 14, 1906 CO 
3 ES & g ie USUAL oRUFaTIG ene Fe of Kone done 10b. fe of BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ue OF WHAT 
a= ee mas} af warkjng life, even if retis | Y ? 
= > Bing a oe eae) American Stores Cannery Dorchester Co., Md. VER 
< iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s R 
= €D}: William Henry Waters, Sr. Mary L. E. Thompson 
2e 
at zs I DEERE EA US ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as oe ‘es, 90, or unknown) 's. give wor or dates of service 
sof ES No | ey 218-01-4503 | William H. Waters, Jr., Hurlock, Maryland 
3s 
SE = && 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) : INTERVAL DETWEE 
g* PART |. DEATH WAS CAUSED BY: 
s*2 25 9,4. WNEDIATE CAUSE (0 Coronary Occlusion Gnstan’ 
Ze5 2s AG f DUE TO 
oss 2= Conditions, if ony, which gave b' 
Se - rise to immediate cause (0), ate e 
sales o 2 stating the underlying cause 
£23 $ i @ 
ESS ge PART JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) eo 
Szz 85 z —_—_—S— PERFORMED? 
hci ier — S 
2 = yes] NOx) 
Ape 2o s 
ee =e & [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18) 
ES aes & | PRIMARY Cl or CONTRIBUTING 
geeys5 S | CAUSE OF DEATH 
2ec=a = S | 20 TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ZBt< 508 £ Haur a.m. Fe While o Nat While oO factory, street, office bldg., etc.) 
Soo ES p.m. at work at work 
x5 o>d 0 
wos ra 
a SO SaaS 
<toeelTfe 
‘Bette ae 
} 23.68 3 ea 4 CHIEF MEDICAL EXAMINER [_] 
ere Se SONATURE etapa ee mop, ASSISTANT MEDICAL EXAMINER [_} publ oe Plenty) 
Spread eae EXAMINER! y- DEPUTY MEDICAL EXAMINER %] ece5, 
Ss g $s Sa OK NAME (Type John Mace, Jr., M.D. Address (Street, city, town, or county) 
SZe2E&Rs 230, BURIAL-CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 3 te BOA) — Dee 10,1966 |Petersburg Cemeter Hurlock, Marvlang 


CIS PAM a_/ ADDRESS 250. REC'D BY REGISTRAR 25, REGISTRARS SIGNATURE 
SES ae Son, Federalsburg, Maryland | oxy DEC 13 1966 (Clark 


VR AISME ( 
6M 1/66, 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


mak 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sD ae 7 CERTIFICATE OF DEATH 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If and 4 dee admission) 
ee * COUNTY Dorchester ®. STATE Maryland ». COUNTY Dorchester 
2S MARYLAND 
= gs b. fate una 9 ier caer nee limits, ce W OF Aa IN ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL and giva nearest town) 
4a 5 ambridge wee Rural—Cambridge 
£8 CO Ft 
ein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS . 1S RESIDENCE 
=e: | Cambridge Maryland Hospital RFD #2 veel Apia 
peel 
SSE [5 NAME Dr First Middle Last 4. DATE Month Day Year 
#42) DECEASED CHARLES E. WILLEY a Dec. 28 1966 
a 

Ses/ |5 s&x 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 3._-AGE (in years [IF UNDER 1 YEAR ONDER 24 HRS, 

3 $ lasp birthday) | Months | Days | Hours | Min. 
gs = Male White WIDOWED IX] pivorceD [-] Mar. 4, 1883 83 yrs. | a 
se 40s: USUAL OCCUPATION Give Kind of werk done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eoutry) | 42. CITIZEN OF WHAT 
g2 edrpentér” Gen. Building Dorchester Co., Maryland USA 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 George Willey Derethy Sherter 
2a & ‘eon EVERINU'S. ARMED FORCES? | 16. = NO. e INFORMANT - } ‘Address 
Ze 5 | eee s. Wm. Handley, RFD #2, Cambridge, Md. 

S 
£2 18, CAUSE DF DEATH {Enter only one cause per line for (a), (b), end (c).] pl pa ae 
ze PART I. DEATH WAS CAUSED BY: 

= ata SiIEDIATE CAUSE ___Cerebral_hemorrhage | 3 days 


4 df 
wel, (A DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the UE TD 
underlying cause last. c) 


{c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
= 
5 Yes [} ND 
= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) Gtate) 
a Hour @.m. whil factory, street, office bidg., etc.) 
a ite Not While 
= m. 19 at work{_] at work 


21. I certify that (1) (this hospital) attended the deceased from. 19 =, ‘to. 19___, that (I) (we) last 
saw the deceased alive on_12/27/44 __19__, and that death occurred at 3__AM, from the causes and on the date stated above. 


2a, SIGNATURE 2b. DATE SIGNED 
toe ‘Sa A ~~ ATTENDING pxy MED. STAFF 
he ane mo. Puys.  [} _pinector L] puys. CI! 12/29/66 


22c. PHYSICIAN’ 22d. ADDRESS 
{ NAME (Type) 


director, page P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


| 2 = a MD. 610. = 
23a. Bare on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town or county) (State) 
Buri. Dec 30, 1966 | Dorchester Memorial Park | Cambridge, Maryland 
24, FUNERAL DIRECTOR RODRESS Za, REC'D BY REGISTRAR] 250. - REGISTRAR’S SIGNATURE 
ve ais 2] LeCompte Funeral Service, Cambridge, Maryland gee 30 1966 ”, (ile Sg 
2M 1/65 = 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17128 CERTIFICATE OF DEATH 17120 


— 


“ 
os |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
COUNTY a, STATE b. COUNTY 
ORCHESTER MARYLAND ARYLAND DORCHESTER 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) a 
CAMBRIDGE CAMBRIDGE > 


papers. Pages | o 


a 


ins 


‘canst 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DISET AND tat 


BES 
2ou 
2-5 
235 
EB a 
>a 5 
2 =} 
= ~ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ i : Pa 
iS ” 
2 £ [3 EASTERN SHORE STATE HOSPITAL 645 HiGH STREET ves L] No fx] 
> s 3. Rawr First Middle Lost 4, DATE Manth Doy Year 
os OF 
3Se Type oF print) ROBERT SULLIVAN WILSoN DEATH 21 1966 
Fey = S. SEX 6. COLOR OR RACE 7. MARRIED al NEVER MARRIED Oo 8. DATE OF BIRTH R 
5 
ee MALE Necro wipowed [) pwored []| 12-22-87 
see 10, USUAL OCCUPATION Give kindof wark done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
i during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
53 p $ ELF -EMPLOYED DorcuesTeR County, M UNITED STATES 
ey ALN R = 3 MDs 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze: 
See Robert F. WILSON HATTIE CLASH 
iw Ne WAS ed my fy U.S. ARMED ae ae 16. SOGAL SECURITY NO. 17. INFORMANT 5 s H Address R 4 
as €5, NO, OF Unknown, yes give war ar lates af service, 4 EASTERN HORE TATE OSPITAL Ec ROS 
z = No 214-07-9589%A 
~2 
3 
E 
g 


IMMEDIATE CAUSE (a) 


HYSICIAN'S 22d. ADDRESS 


NaMe (Tyee) FREDERICK He KRAMER 


> - 
a 4 }./ 
Af DUE 10 

7 
33s Conditions, if any, which gove ) ARTERIOSCLEROTIC HEART DISEASE 2 YEARS 
mee See we 0 
c@o stating the underly 
set last, (9 
2,9 == 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zee 3 ar ts ce ra 
e256 OF YES NO 
S52 = Do, ACCIDENT was 5 UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
=33 4 IR CONTRIBUTH! 
eu5 tS 
ss. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eas S [20 TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
=o g Hour a.m. a While i] Nat While ey factary, street, affice bldg., etc.) 
ee p.m. cat wark at work 
Sos = 5 qi 
an 21. I certify thot (I) (this hospital) ottended the deceased fram__UO=5U=__, 19.60, ta__IZ=Z T=, 19_66 that (1) (we) las 
eB saw the deceased alive on___12=21= 1966 _, ond thot death accurred ot_1:05P M, from causes and on the date stated above 
Sse 2q--SIGNATURE 206. DATE SIGNED 
es : ATTENDING MED. STAFF 
eos MD. _PHYS. OO oneector C1 pats. fc) 12-21-66 
a32¢ 
a Se 

Qn 
gas 
Sse 
eat 
i=) 
J 


BS 


] Dd. 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF TABOASELGLEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2 REMOVAL (Specif = tas 
5 pb hes L2/2671.966 | Week Ceneter an bri ¢ Ma 
4 Rat DIR LILLY, In 98a. -RECD. BY REGISTI ‘Sb. REGISTRAR'S SIGNATURE 
MM ee et fev 5 0 108 bg Neg gh 
el a OS OLS <A me C 


at 


id 3 
\ 


certificate be executed within 24 hours after 
hysician and completely filled in by the funenil. u 


-Temove carbon papers. Pages 1 and 2 sho 


|, cremation, or removal, and in any event, within 72 hours after death. 


3 
as 2 
2 =8 
ees 
£efx 
= 
goat 
Sey 8 
Sasa 
Gone 
ee. 
zzct 
© 
£ 
ie 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


_GERTIFICATE OF DEATH 
17129 a. 18059 
Ty PLAGE OF | DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidence before edmission) 
Re e. STATE b. COUNTY 
Dorchester _ *§ MARYLAND || Virginia Accomack 
b. CITY OR TOWN {if outside corporate limits, ENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporaie limits, write RURAL and give nearest town) 
‘writa RURAL end giva naaresf fown) | 
Williamsburg - Rural | 2 years Temperanceville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) || ~—~—-d. STREET ADDRESS - °. Bae 
Saint Mary's Rest Home . ves L] No fx] 
3. NAME OF First Middle ‘Tas! I Month “Dey Yeer 
DECEASED oF 
(Type or print) Zilary Wilson | DEATH December 30 19 66 
5. SEX 16. COLOR OR RACE)7, MARRIED [ONever Married [-] | 8- DATE OF BIRTH 9. AGE {In yeors |1F UNDER 1 YEAR| If UNDER 24 HRS. 
Ab 1878 lest Ie 8 Months] Days | Hours | Min. 
Female Negro wivowen [ _bivorctp [|] out Abou 
Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 
Housework _ Home Virginia USA 
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME . 
Elce Milbourne Sarah Hall 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address — 
(Yes, no, or unkowa) | (Ifyes givewaror dates ofservica) 
No Unknown John We Hickman, Temperanceville, Virginia 
1B. CAUSE OF DEATH [enter only ona causa par line for (a), (b), end (e).] <r | WTERVAL AL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: > 
yy IMMEDIATE CAUSE (a) Acute Broncho eeaumont os —_ | aye 
SP DO DUE To 


Conditions, if any, which wDebility due to @pneralized arterhstlerosig l0yrs 


gave rise to immadiate cause 


(e), stating tha undarlying OUE TO 
tei) hon w Senuli ty 10yrs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be? coum: 

Arte iostlerotsic heart Disease ; [ws TI No 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) 

a While __ Not Whila factory, streal, offica bldg., ate.) | 

19 at work [_] at work \ 


attended the deceased from... 


Zito op Wess, that (I) (we) last 
sav dO 66 and that death eaten 


21. 1 certify that (I) (this hospital i 
15 EMiom the causes and on the date stated above. 


22b. DATE 
Mo. as DIRECTOR oO mas. (ee 4 1/9/67 
22d. ADDRE: 
MM Or arold B. lunar M.D, preston Marylend. we 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
“forlat”” Jan.7,1967 | Jerusalem Baptist Cemetery Temperanceville, Virginia | 


ADDRESS 


Son, Federalsburg, Maryland 


24 FUMERAL DIRECTOR'S SYGNATI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ms CERTIFICATE OF DEATH 
Ad 30, 2. USUAL RESIDENCE (Where deceased lired, wnadubhaed: before admission) 


—s 
Sy 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
COUNTRY? 


aN 
25 
= |. STATE 45 b. COUNTY 
ee Derchester MARYLAND > Maryland Derchester 
saat b. CITY OR TOWN (if outside por porate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limlts, write RURAL end glve nearest town) 
r=) < write RURAL end give nearest town) ; 
‘s- Cambridge Life Rural- Cambridge / 
3 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe 
SBEC Cambridge Maryland Hospital, Inc.|| R-F.D. 1  Vienma, Md. yvesl) nol 
& 3. NAME OF First Middle bast 4. DATE Month Day Year 
2 OECEASEO OF 
5 (Type or print) Enoch Wesley Young OEATH Dec. 12 1966 
- 5. Sx 5. COLOR OR RACE 7, MARRIED EX] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 24 RS, 
$ 884. BS Irthday) | Months Days | Hours | Min. 
5 Male Negro | wiooweo Ty pivorceo[] July 17, 1 yrs. 
2 
3 
a. 
= 
re 
= 
is 


led the deceased from__tt... , 19. to. 19____, that (I) (we) last 
19.60, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Biatctor C] pave. CJ} 12-15-66 


tt 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after death 


ATTENDING 
PHYS. 


Ei 
3 
& 
c=) 
B=] 
5 [ 
c 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
s during most of working life, even If retired) INDUSTRY s 
2 Laborer Sietecetetates Dorchester Co., Md. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ba a 
a James Young Caroline Wilson 
=. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Yes, no, or unkown) {(1fyes give war or dates of service) 
<5 No cooee 17-36-1898| Mable Young R.F.D.1 Vienna, Md. 
=a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).] POEL ANDRA 
oO 2 2 : 
25s PART |. DEATH MDSIFE taut )__Cardiac decompensation 
Bid Z i 
“5 Cenditions, 'f any, which w__Arteriosclerotic cardio vascular renal 
so gave rise to Immediate 
Be cause (a), stating the DUE TO i 
28 a underlying cause last. (c) GlLSEase = _ 
Fe S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ee aear 
25 = 
s Ss yes [_] No fy) 
ok 2 
se = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 28.) 
1 § | OR CONTRIBUTING [) CAUSE OF DEAT! 
2 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour whi tory, street, office bide. 
Ss ile Not While 
3 = at work] at work O 
2 
3 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= | 2 Faysrorats = “1 22d. ADDRESS 
e) . 
Sari lel ) J. Sdwin Fassett, M.D. |"B05 Hish Street_Cambridge, Md. 
3 23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a ris ecify) | | 
ria Do 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


vR AIS (4) \S 
20M 1/65 


